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HEALTH RELATIONS OF LOUISIANA 
WITH THE SOUTH AMERICAN 
COUNTRIES.’ 


By DR. OSCAR DOWLING, M. D., 
New Orleans. 


The 1923 tour of the American Col- 
lege of Surgeons was planned by Dr. 
Franklin Martin, Director-General, 
after two trips through South American 
countries which he made with Dr. Wil- 
liam J. Mayo, former President, and Dr. 
Thomas J. Watkins, a Governor of 
the College. The itinerary included 
Havana, the Canal Zone, and the prin- 
® cipal countries of South America. 

A visit to this continent brings con- 
viction that we have little to fear from 
the introduction of diseases peculiar to 
South America. It is true that some of 
the tropical diseases which do not pre- 
vail to any extent here, with increased 
trade relations might be brought to this 
country. This, however, is a remote 
contingency, and we feel we would be 
able to control the spread as they do in 
the countries where these diseases now 
have a foothold. 

A hurried but comprehensive study 
of seventeen places, including the Port 
of Spain, Island of Trinidad, eight coun- 
tries and twelve large cities, reveals a 
health situation very similar to our own. 
There was no Plague, no Cholera, and 
no Yellow Fever, except nine cases in 
two cities of Brazil, where active meas- 
ures similar to those followed in New 
Orleans in 1905 had been put into 
effect, but about the same percentage of 
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Tuberculosis, Malaria (except on the 
dry west coast and in a few places 
which have been thoroughly drained), 
Typhoid, Smallpox, Hookworm (in some 
places), Syphilis and Gonorrhea in all. 
Considerable Trachoma and Leprosy in 
a few places. 

Similar quarantine and _ isolation 
regulations are in effect as with us, and 
if anything greater facilities for the 
protection of public health from persons 
having communicable diseases. In some 
instances regulations and enforcement 
are more effective than with us; the 
compulsory vaccination law with en- 
forcement is an example. No one may 
enter Argentine, where they require 
certificate with finger prints, and other 
countries without a certificate satisfac- 
tory to the authorities. Request to the 
Consul of any of these countries for a 
passport must include a satisfactory 
statement from the health authorities 
of the State or City of recent vaccina- 
tion or two unsuccessful attempts, 
before the tourist will be granted the 
passport. It is hoped in South America 
by the rigid enforcement of these laws 
that Smallpox may be entirely con- 
trolled and become as rare as Yellow 
Fever or Plague. International regula- 
tion for compulsory vaccination with 
enforcement would soon make Smallpox 
negligible. Incidentally, it may be of 
interest that in Rio de Janeiro they 
have had no Plague since 1910; no 
Yellow Fever since 1907; in Buenos 
Aires no Plague for five years; no 
Yellow Fever for thirty years. 

It may be well to add a word about 
maritime quarantine. Although we 
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have passed many milestones in the 
progress of control of disease, the dras- 
tic quarantine regulations of former 
years are still favored by many con- 
scientious health officials. But as the 
countries of the world profit by the dis- 
coveries in medicine and the great ports 
are freed from Yellow Fever, Cholera, 
Plague and Typhus Fever, it seems only 
common sense to draft new quarantine 
laws for the convenience of the traveler 
and the commercial advancement of the 
countries. The cities which have built 
rat-proof wharfs at an enormous ex- 
pense and put over costly campaigns for 
the control of contagious diseases 
should be accorded the commercial ad- 
vantages to which they are entitled be- 
cause of these improvements. In view 
of this progress a modification of 
the present quarantine regulations 
seems logical and it is the reason for 
the consideration now being given the 
subject by representatives of the vari- 
ous countries of the world. 

Aside from the question of introduc- 
tion of disease from these countries, 
there is one other point to be consid- 
ered in a discussion of our health rela- 
tions. It is only within recent years 
that we have come to appreciate inter- 
change of ideas regarding medical 
methods. Even in the Middle Ages it 
was a common experience in Europe for 
students to travel from university. to 
university assimilating the teaching 
and, above all, the viewpoints of the 
teachers in each one. The result is 
obvious. The custom has led to a 
broader vision, a deeper understanding 
and a keener sense of sympathy. That 
the interchange of students has been of 
international advantage is akiomatic 
because friction and often warfare are 
directly traceable to the clash of mental 
attitudes arising from a lack of under- 
standing on the part of too different 
nationalities. 

Regardless of race, human nature— 
meaning psychology, is virtually the 
same wherever we go; differences of 
opinion are largely due to different 
modes of thinking, to different customs 
and to an inability to put oneself in the 
other’s position or to share his view- 
points. With no other countries is such 
an understanding of greater importance 
than with the Latin-Americans to the 
south of us. Commercial and social 


relations would be enhanced and the 
medical standards of our own land im- 
proved by an interchange of men who 
would carry back with them ideals and 
methods of the countries visited. 

The South American States offer 
unique advantages. The development 
of scientific. medicine in the great 
laboratories of Buenos Aires, Rio de 
Janeiro and Sao Paulo are scarcely to 
be equaled by any others in the world. 
The study of diseases peculiar to these 
countries is another incentive to the 
student from the North American con- 
tinent because of the close proximity 
and the possible need for this knowl- 
edge. 

Then too, the methods of dealing with 
acute infectious diseases while in gen- 
eral similar, must of necessity vary ac- 
cording to the climatic conditions, the 
popular atttude and the regional con- 
figuration. All of these facts are im- 
portant from the medical viewpoint, 
and the person equipped with the in- 
formation obtainable by study in both 
the Latin and the North American 
countries may be compared with the 
individual who views an object from 
two perspectives. 

New Orleans is the southern gateway 
of the North American continent. Com- 
mercial relations with all the world, and 
especially with the South American 
countries, are focused at this port. It 
is wise to foster and encourage these 
relations, both for the sake of interna- 
tional amity as well as for the less altru- 
istic motive of business advantage. In 
what better way can this be accom- 
plished than by an interchange of ideas? 
We have much that is good to learn 
from our southern neighbors. We can 
only engender the spirit of mutual co- 
operation by mutual understanding. 





VENEREAL DISEASE CONTROL.* 


By DR. A. T. McCORMACK, 
Louisville, Ky. 





Mr. President, Ladies and Gentle- 
men: To my mind there is no difference 
between the control of venereal disease 
and malaria, scarlet fever, measles, or 
other diseases, except in the difference 
in the treatment of any one of these 
things. They are all controlled by, 
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first, education of the public; second, 
education of the profession, and third, 
organization by the public and the pro- 
fession of an agency that will control 
these diseases with their aid and assist- 
ance. 

It seems to me that the most import- 
ant thing that confronts the medical 
profession today—and anything that 
confronts the medical profession of this 
country confronts the public—the most 
important problem for us to get clear 
in our minds is, whence we have come, 
where we are, and where we are going. 
I think it is important for us to analyze 
some of the conditions that exist in the 
practice of medicine in all lines, and 
then having analyzed them, help to so 
build up our organization that we can 
control them. 

Recently the Kentucky State Medical 
Association has been making an inves- 
tigation of medical practice. We have 
held tuberculosis clinics in eighteen 
countries. It is very interesting to 
know that as a result of those clinics 
we found that. 56 per cent of those hav- 
ing tubercle bacilli in the sputum had 
not at any time consulted a physician 
for the tuberculosis which they had. We 
found that nearly 50 per cent of those 
who had consulted a physician had not 
been told they had tuberculosis and had 
been given no advice as to their own 
care nor any measures to prevent the 
spread of the disease to the children. 
That is a rather important matter. We 
had 100 of our physicians make an ex- 
amination each of ten women who had 
borne children, and of that number we 
found that less than 3 per cent had had 
prenatal care in any of their pregnan- 
cies, and that none of them except in 
the three cities where there are special- 
ists in obstetrics, had had regular super- 
visory care of their babies during their 
infancy. They had gone to the doctor 
when they were sick, in other words, 
and as a consequence they had not had 
proper care. That might be carried 
out in other lines. Take cases of hernia 
that go through life harnessed like a 
mule, that could have been relieved in 
early childhood by a simple, effective 
and complete operation. These in- 
stances might be multiplied almost in- 
definitely. ‘Take diphtheria. In Ken- 
tucky we have made an investigation of 
every death from diphtheria. It is in- 


teresting that there have only been two 
deaths in the State in five years in 
which a doctor was called within 
twenty-four hours. There has not been 
any death in which 25,000 units of 
antitoxin was used within twenty-four 
hours, and yet we have a high death 
rate from diphtheria. 

What I am trying to get at is this; 
We have had the idea—and we have 
heard it said—that eventually, with all 
the work that is being done by the 
health officers and the doctors together, 
the time would come when there would 
not be any doctors, and those who were 
here would not make a living. That isa 
fallacy that should be exploded. The 
important thing for us to realize is that 
when we have begun to exercise real 
supervision over the health and lives of 
those who are dependent upon us, it will 
take more doctors to do it, and they will 
have to be more careful in their exam- 
inations and diagnosis when they deal 
with the tendency to disease than when 
they have definite pathological changes. 

The future of medicine will largely be 
based upon the splendid essay presented 
to you by Doctor Leathers. The import- 
ant thing for us to get before our people 
--most of us are too old to start over now 
—we cannot expect adults to carry out 
a whole new program, for the average 
adult is like a biscuit—it may be made 
of good material and well baked, but 
still not be good for food purposes, and 
should be thrown away. The only thing 
to do is to throw us away and start 
over. But the changes that take place 
must come through education. Back in 
the old days when you had yellow fever 
in New Orleans, when men’s hearts 
were tried, and when heroes were devel- 
oped in our profession, you did not have 
as many doctors as you have now, and 
yet you had more yellow fever. The 
same thing applies to typhoid fever, and 
to malaria, and all those other diseases 
—when they disappear it will take more 
doctors than you need now. Another 
thing, the profession will be better paid 
then, because we will only have the good 
sort of folks—the people who pay their 
bills, and we will get our money easier 
and get more of it than we do now. The 
thing to get before the people is the fact 
that health is purchasable. 

Then, as Doctor Welch and Doctor 
Leathers have expresed it, the future 
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commercial value of the South, the com- 
mercial standing of any section of the 
United States, will be dependent upon 
its vital statistics reports, and just as 
soon as the Southern States expend the 
amount of money they need to expend 
in the control of the diseases that are 
causing unnecessary misery and death 
—just in proportion as we build up our 
public schools in which the _ vast 
majority of our people are educated; 
just in proportion as we make the cur- 
ricula of our common schools sufficient 
to teach the people the value of life and 
how to live; just in proportion as we 
have in pre-school age corrected their 
defects, and during school age give them 
such physical education as makes them 
conscious of the value of good health 
so that if they do become victims of dis- 
ease they will see to it that they are so 
protected that the disease cannot spread 
to others—just in that proportion will 
we be able to solve our health problems. 

This applies to venereal disease the 
same as to tuberculosis. For a long time 
‘we whispered about venereal disease, we 
thought it was not to be talked about. 
We have hesitated to come before mixed 
audiences to talk about the diseases that 
are scattered by male and female prosti- 
tutes. But we need to talk about them 
—we doctors need to tell what we know 
about them, because we put them in the 
same class with all carriers of disease, 
except that the destruction from vene- 
real disease is the greater. One-fourth 
of the people in our asylums are there 
due directly or indirectly to syphilis, and 
a tremendous percentage of the abdomi- 
nal operations on women are due to 
gonorrhoea. We all know these things, 
and it is not fair for us not to talk to 
people about them, it is not fair not to 
talk to the young women of the State 
and make it plain to them that the male 
prostitute is just as dangerous as the 
female prostitute; that there is no dif- 
ference and should be no difference be- 
tween their isolation and their treat- 
ment. (Applause.) When that time 
has come—and thank God since the 
women have the vote it will come pretty 
quickly—the childhood of the country 
will be protected from these diseases. 
And just as soon as the men and women 
of this country know the situation and 
know that there is no other disease or 
no other combination of diseases that 


all over this broad land, from east to 
west, from the north to the southern- 
most boundary, produces so much dis- 
tress and is such a cause of delinquency, 
of defectiveness and of death, as vene- 
real disease, then, and not until then, 
will we get anywhere in its control. 

It cannot be done—and this is the im- 
portant thing I want to talk to you 
about it—it cannot be done until every 
county medical organization is function- 
ing correctly. In New Orleans, where 
you have a splendidly organized health 
department, where your city maintains 
strict health rules, your death rate is 
reduced, and thirty-five or forty years 
ago you had more deaths from utterly 
unknown causes than from all causes 
now, because you have become an intel- 
ligent people, and as rapidly as this can 
be carried to a logical conclusion 
throughout the State, the condition will 
be improved there. The doctors of the 
State realize as an organization the 
need for our health officers going to the 
families, and I want to submit to the 
doctors of Louisiana, as I have to the 
doctors of Kentucky, that they will have 
more influence in building roads, in 
building schools—they will have more 
influence with the legislators than any 
other element in the entire State, pro- 
vided they do their job correctly, pro- 
vided they go into the home and talk to 
the people about disease and how to 
keep them healthy. It is just in pro- 
portion as we teach the people that it is 
necessary to get rid of malaria, that 
community organization is necessary, 
that a health department is necessary so 
that the poor may be taken care of— 
just in proportion as we do this will we 
keep our people alive longer. The aver- 
age age has been increased fifteen years 
in thirty years, and it can be increased 
that much more in thirty years, and 
think how many more people there will 
be—intelligent people. If every man 
and woman in this room could live fif- 
teen years longer, having now arrived 
at the stage where you are useful— 
think what your community could 


afford to give if your life could be 
saved fifteen years longer. 
done—it can be done. 

How are we going to do it? Fifty per 
cent of tuberculous people have no medi- 
cal care—little children grow up from 
babyhood and through school life with- 
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out medical supervision, without being 
taught how to care for themselves or 
those around them—they grow up to be 
Christian Scientists and become the 
victims of quacks and _ chiropractors 
because of neglect on the part of the 
interested public. Is that what we are 
after? That is why they are misled— 
because we have not exercised the re- 
sponsibility that is ours, we have not 
carried on our shoulders the obligations 
put upon us when we became doctors— 
we have not taught the people the 
things they ought to know. We have 
been content to improve our profession 
tremendously, and to stay in our offices 
like spiders in their webs waiting for 
the people to come to us, but we have 
not put before the public in a way they 
can understand the things the public 
needs to know about the great temples 
which are their bodies, and we have not 
taught them to come to us for advice 
which we are the only ones to give. 

I would like to talk about two weeks, 
for I like this audience, but I guess I 
had better stop. (Applause.) 


DISCUSSION. 


Dr. L. C. Scott (New Orleans): This is an 
extremely interesting subject, and I fully 
agree with the Doctor that the prevention of 
venereal disease must be attacked from the 
educational standpoint. 

With regard to the manner in which these 
facts can be brought to the public—shall it 
be through propaganda, or shall it be through 
education in the public schools? Can we in- 
troduce the idea of sex hygiene into the 
public schools in such a manner that the 
young will profit by the instruction, so that 
when they reach adult life they may be able 
to avoid the pitfalls and dangers to which so 
many people, and especially the youth, are 
exposed? Or is it best to take it up with 
the adults themselves—through lectures and 
talks and through the newspapers? The dif- 
ficulty so far as I can see is to decide just 
how to attack the problem. 

Prostitution is not only a_ social and 
eugenic, but also a legal problem. The 
social aspect is taken care of very largely by 
the social workers and also by a great many 
societies that try to solve social problems in 
one way or another. The economic side is 
extremely important, because approximately 
50 per cent of prostitutes come from the work- 
ing class; from those who have comparatively 
little income. 

The questien of eugenics is in its infancy. 
A great many investigations along the line of 
psychology and psycho-neurotic lines seem to 
indicate that the majority of prostitutes ac- 
tually belong to the feeble-minded. If that is 
the case, we are continually breeding recruits 
to the prostitute class, and, of course, from 
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the eugenic standpoint that is diametrically 
wrong. In fact, it is a dysgenic agency. We 
should take more care in the propagation of 
better children—for the benefit of the whole 
country. 


And, of course, the legal question is very 
important. Can you legislate prostitution 
and venereal disease out of existence? In my 
opinion you cannot. Legislation—repressions 
of all sorts have been tried throughout the 
ages, but without much effect. Legislation 
restricts to a certain extent, but it does not 
prevent. True, the elimination of the red- 
light district has done a great deal towards 
the elimination of venereal disease. If I 
could put before you the charts which we 
have made in the past few years, which indi- 
cate what I should term a decline in the 
venereal rate in the State, I think you would 
be interested, but we do not know whether it 
is a real or only apparent decline. Assuming 
that they represent an apparent decline, it 
may be due to the fact that the doctors refuse 
to report their cases. I do not believe that is 
the case, because taken in conjunction with 
other communicable diseases, venereal disease 
seems actually to be on the decline, and rela- 
tively speaking the figures are correct. One’- 
noticeable feature of these statistics is that 
in 1920 the gonorrhoeal statistics were far 
ahead of the syphilitic cases; in 1921 the 
gonorrhoeal and syphilitic cases were exactly 
the same, and in 1922 the syphilitic were in 
excess of the gonorrhoeal. What does that 
mean? We cannot understand it. We can- 
not believe it is on account of lack of report- 
ing by the physicians. We believe it is on ac- 
count of propaganda and educational work 
done by the clinics. We believe it is due to 
the fact that the literature goes out to the 
clinics, and the clinic acts as a nucleus from 
which propaganda radiates—these people 
come to the clinics for treatment for some 
systematic infection, and they take this litera- 
ture home and read it and tell others and in- 
terest others. The clinics are doing’ a great 
work, and they are increasing rapidly. The 
amount of salvarsan we used in 1922 was 
almost $2,000 in excess of that used in 1921. 
That seems to indicate that more work is 
being done in the alleviation of syphilitic in- 
fection. 

One other thing, and that is that we be- 
lieve prostitution is a problem that can be 
more easily handled by the women than by 
men. If the women would only take an in- 
terest in this subject I think it would not be 
very long before there would be a beneficial 
effect that we could point to with pride. The 
men are difficult to move. Why, I do not 
presume to say, but it is a fact. We sent out 
during the past year approximately 10,000 
letters we received about 34 replies. That 
indicates that there is not very much interest 
taken in venereal disease. If that is the case 
there is a reason for it—what it is we do not 
know. But we do know that there must be 
some way provided to get this information 
and instruction to the masses. 

Dr. M. H. Foster (Alexandria): This sub- 
ject must be considered from the social and 
the therapeutic standpoint, which we are 
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naturally at the present time interested in, 
and also from the economic. The latter is 
a very important consideration. If you take 
this matter of venereal disease prevention and 
control to these corporations you must show 
them that it pays to do the work, and you cer- 
tainly can show them that it pays to have a 
man taken off the pension list and put on the 
payroll. 

There is a difference in the prevalence of 
venereal disease, depending’ upon the amount 
of education given to a certain group of in- 
dividuals. I was forcibly struck with that in 
the army. At one place there were two medi- 
eal officers who had exactly opposite views 
on this subject. One took the attitude that 
some doctors still take—if a man gets caught 
it is hard luck, but his misfortune. We had 
numerous infections arising in the outfit 
under his supervision. The other one was 
keenly alive to the situation, interested in his 
boys, in their proper instructiun, in prophy- 
laxis, and used moving pictures and all other 
means available, and during the time this 
outfit was mobilized we had onlv two or three 
infections to occur. 

Two things must be accepted. First, we 
must admit the presence of the problem, and 
having admitted that, then we must organize 
some means of prevention and control as we 
do with other preventable disease, as Doctor 
McCormack has suggested. I have always 
contended that venereal disease was no dif- 
ferent from any other. We know we can 
prevent smallpox by vaccination, yellow fever 
by inoculation, etc. Venereal diseases can be 
prevented, but I do not believe it will be by 
legislation. 

Dr. A. T. McCormack (closing): Before re- 
plying to the statements made by Dr. Scott 
and Dr. Foster I want to thank them for what 
they said, and I want to congratulate you, 
Mr. Chairman, on the character of this very 
unusual meeting. I have had the privilege of 
attending meetings in about two-thirds of the 
States in the Union, and there is a larger pro- 
portion present here tonight than has ever 
been present at any other medical meeting of 
this character that I have attended. This 
sort of thing does not simply happen. Those 
who come do not come simply because there 
is to be a meeting. It is a remarkable fact, 
and I want to suggest to the membership 
of this association that you owe a very deep 
debt of gratitude to your President, Secretary 
and officers for your effective organization— 
an organization that can demand an attend- 
ance like this at your closing’ session. 

I have often wondered why any physi- 
cian fails to report his venereal diseases. 
Some of them do. I have tried my best to 
find out from those who do not report. In 
Kentucky we refused to license some of them, 
because it is such a serious matter that a 
physician is considered particeps criminis in 
spreading the disease. In fact, he is guilty 
if he permits unreported cases to spread the 
disease, and he must take the consequences. 
How car any man persuade himself to do it? 
Every now and then you hear somebody say 
it is such a private matter. Is it? Is it a 
private matter for a man to get a disease that 





of the 
woman he marries, certainly serious illness, 


can cause the probable disability 
and possibly death? Is it a private matter? 
Is it a thing he has a right to do? I want to 
submit to the medical profession of Louisiana, 
a profession that has led in many of the 
greatest campaigns for human welfare, that 
has had Congressional medals and honors 
conferred upon its leaders from time to time 
—men who have sacrificed their lives in doing 
their duty—I want to call upon this profes- 
sion to rise as one man and one woman, and 
refute the slander put upon us. We cannot 
say anything worse about the chiropractor 
than he can say about us, when our men re- 
fuse to prevent venereal disease by failing 
to report their cases. We are untrue to our- 
selves, untrue to our oaths, untrue to society, 
if we fail to see that every case is reported 
and kept under treatment until it is no longer 
a menace. If a fellow wants to go to hell, let 
him go—but let him go alone, not put this 
curse on those who are still alive, and on the 
generations yet unborn. 





MALARIA CONTROL WORK IN 
ALABAMA.* 


By DR. S. W. WELCH. 


In 1917 Alabama had a malaria prob- 
lem of considerable importance. Evi- 
dence of this is shown in a map pre- 
pared by the Engineering Division of 
the Alabama State Board of Health, and 
based upon records of the Bureau of 
Vital Statistics. Six countries had a 
rate of more than five deaths per ten 
thousand population from malaria in 
that year. This indicates a_ serious 
malaria problem; forty-two countries 
had a malaria death of from one to five 
per ten thousand population. Here we 
have a malaria problem of moderate 
proportion which covers somewhat 
more than half of the total area of the 
State; nineteen counties showed a 
malaria death rate in that year of less 
than one person per ten thousand and 
indicate either a very slight incidence of 
this disease or its absence as a public 
health problem. 

A similar map for the year 1921 
shows no counties which had a malaria 
death rate of more than five per ten 
thousand population. Only thirty-two 
counties showed a rate of from one to 
five deaths from malaria per ten thou- 
sand population, while thirty-five quali- 
fied for the group having a rate of less 
than one death from malaria for every 
ten thousand of the population. The 


*Read Before the Louisiana State Medical Society 
Meeting April 24-26, 1923. 
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area which is practically clear of 
malaria was almost doubled in the five- 
year period. 

The malaria record of that five-year 
period is further shown in a chart 
which compares the malaria death rate 
per hundred thousand population in 
Alabama with the rate for the United 
States Registration Area during the 
same period. This shows that while the 
death rate from malaria in Alabama 
was more than cut in half during the 
period in question, the malaria death 
rate in the Registration Area was 
slightly increased, the rate in Alabama 
in 1921 was only three times as great 
as that in the Registration Area while 
in 1917 it had been seven times as great. 

The accomplishments of five years 
were then: 


1. Serious malaria problem no long- 
er in evidence in any county in Alabama. 


2. Number of counties having mod- 
erate problem reduced by one-third. 
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3. Number of counties free from 
malaria doubled. 

How was it done? That I take it, is 
the question in which this group is in- 
terested. 

Our first introduction to malaria con- 





trol methods were the war time activi- 
ties set in motion within the Army Can- 
tonments, of which there were three in 
Alabama. At the close of the war Gov- 
ernment forces were withdrawn and all 
of this work discontinued; these war- 
time demonstrations in addition to pro- 
tecting the health of soldiers and work- 
ers had a marked educational value. 

First: They acquainted the general 
public in the vicinity of the camps with 
successful methods of malaria control. 

Second: They led the public health 
officials to several important conclu- 
sions with regard to the feasibility of 
malaria control programs. Stated 
briefly these are: 

1. It is useless to attempt malaria 
control without the support of a local 
governmental health agency to see that 
the work is made permanent. 

2.. In spite of the fact that towns 
are likely to make the earliest demand 
for malaria control activities, the 
malaria problem per se is a rural rather 
than an urban problem and _neces- 
sitates the dispatching of engineers into 

the rural districts and the initiation of 
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malaria control measures on a country- 
wide basis. 

Upon these fundamental policies es- 
tablished as a result of our observation 
of the earlier demonstrations, The Ala- 
bama State Board of Health shaped its 
program for malaria control. 

Mosquito control has come to be iden- 
tified with malaria control, main reli- 
ance being placed upon control of the 
insect vector anopheles quadrimacu- 
latus; defense measures such as quinine 
and screening being temporary in effect, 
are considered of secondary importance. 

Elimination of these insect pests is a 
source of much satisfaction to the com- 
munity affected regardless of its value 
as a public health measure. 

Another consideration that has added 
the popularity of mosquito control work 
is the fact that during a recent epidemic 
of dengue fever localities which were 
practically free from mosquitoes were 
also free from this disease with the ex- 
ception of a few imported cases. 

Our problem has been to adapt this 
program to our plan of organization for 
county health work which covers 
twenty-two of our sixty-seven counties 
and serves 51 per cent of our population. 

Malaria control ona _ county-wide 
basis has been supplemented in a num- 
ber of instances by demonstrations in 
towns which are not served by county 
health organizations, these are under- 
taken upon request largely for the sake 
of their educational value. 

Through the United States Public 
Health Service and the International 
Health Board, five engineers were made 
available to the State Board of Health. 
Each is assigned toa district which 
includes all of the several organized 
counties. The engineer’s duty is to visit 
and consult county health officers with 
regard to the malaria problems of his 
county. The health officer and his in- 
spector locate the problem, the engineer 
advises as to its solution, and the health 
officer and hisforce then undertake 
malaria control work under the super- 
vision of the engineer. The methods of 
control include ditching, oiling and 
stocking bodies of water with gam- 
busia and screening. In ditching and 
draining the agricultural value of the 
project has been emphasized and the in- 
terest of Farm Bureaus and Chambers 
of Commerce has been enlisted in an 
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effort to induce land owners to assume 
financial responsibility for these pro- 
jects. Drainage and agriculture go 
hand in hand and a number of large 
drainage projects have been finaugu- 
rated as business enterprises in which 
we participate to the extent of furnish- 
ing the advisory service of an engineer. 

Oiling and other methods of control of 
mosquito breeding in and around towns 
and household premises offer a wide 
field of co-operation in which the house- 
hold and the school children may be 
interested and urged to participate. 

It is the opinion of the writer that 
effective mosquito control by the use of 
gambusia offers large possibilities at 
less cost in destruction of larvae than 
any other one method of control of mo%- 
quito breeding. 

The engineers are careful to point ot 
that effective use of gambusia is subject 
to a number of conditions which are 
notably uncertain. For example: 

Effective gambusia control in ponds 
depends on absence of game fish, aqua- 
tic vegetation and floatage, presence of 
suitable food for gambusia to insure 
propagation and presence of an abrupt 
shore line which eliminates the shallow 
marshy spots sometimes found border- 
ing lakes and ponds and affording 
breeding grounds for mosquitoes which 
are inaccessible to top minnows. But 
taking all of these uncertainties into 
account, I believe that gambusia control 
is one of the best investments we can 
make in view of the results secured. 

Commenting upon the present status 
of malaria control work in Alabama, I 
would say that we have our problem in 
hand. We know where it is and we 
know that it is confined to certain 
localities. There is a large area in the 
southeastern part of the State adjacent 
to the Chattahoochee River; the valleys 
of the Alabama and Tombigbee rivers 
constitute a central region which has a 
moderate malaria problem; the western 

section of the black belt also requires 
attention while in the lower Tennessee 
valley there is need of further malaria 
control measures. But Alabama has »o 
bad endemic foci of the character such 
as are found in other sections of the 
- South. Certain parts of the State are 
entirely free from malaria; each year 
adds additional free area. 
The economic value of a decrease in 


WELCH—Malaria Control in Alabama. 





physical unfitness of a large proportion 
of the population is markedly apparent 
and is winning the increasing recogni- 
tion of investors. Information properly 
disseminated throughout the north and 
west will attract farmers to our cut- 
over pine lands and will bring indus- 
trial projects to our waterways, in- 
crease our land values and reduce our 
tax rates. 

The physical and intellectual energy 
which has formerly been wasted in 
chills and fever, together with the 
money which has been wasted on chill 
tonics and doctor’s bills will be devoted 
to the education and upbuilding of the 
citizens of our State. 

Malaria will be eliminated—How 
long will it take to do it? And how 
much will it cost? These questioris do 
not call for a prophecy or for visionary 
results, they call for a careful estimate 
of budgets and an intelligent shaping of 








programs, the development and leader- 
ship of manpower and brains to do the 
job. Alabama has the advantage of a 
State-wide health organization which 
reaches into every county of the State. 
It has a plan for financing and extend- 
ing its activities so as to cover the State 
in another five years. Success depends 
upon building organizations which will 
lower the sick incidence and death rate 
from malaria. This is the language the 
people can understand and they have 
been converted to this policy. 


DISCUSSION. 


Dr. H. E. Miller (New Orleans): It is a 
very great pleasure, ladies and gentlemen, to 
follow such a paper as has been presented to 
you by Dr. Welch, which is abounding in the 
evidences of practical work. We have been 
studying malaria a good while in the United 
States, especially in the Southern States, and 
have thought that we were getting some- 
where with it. A great many different 
spectacular examples of malaria control have 
been carried on here and there, and yet 
almost without exception up to the present 
time these demonstrations have been con- 
fined to urban populations. 

As Dr. Welch has so aptly pointed out in 
his paper, malaria is not an urban disease, 
but a rural disease. We have known that 
for some time, but have not come to acknowl- 
edge it, and I think the reason is pure 
cowardice. We know it is easy to control 
malaria in an urban population, but it is not 
an easy matter to control malaria in a rural 
population, and the problem has been so baf- 
fling that he have been afraid to tackle it. 

The favorite trend of malaria work is to 
investigate and keep on investigating. In- 
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vestigation is very proper, but there has come 
a time when we must get down to work on 
malaria. We know enough about it now, 
enough about the habits of mosquitoes and 
their breeding places and methods of trans- 
mitting disease to give us pretty satisfactory 
ammunition against malaria, if we only use 
these facts we already know. There are 
many things yet to learn about malaria, but 
practical application of our present fund of 
knowledge will allow us to carry on that sort 
of work which contemplates rural malaria 
control as well as urban. And Dr. Welch has 
indicated the manner in which that should be 
earried out, namely, in connection with es- 
tablished, organized, and permanent local 
health organizations. 

Another point which Dr. Welch brought 
out, which I think is well worth considering 
a second time, is the fact that malaria is not 
a disease which is equally dstributed over 
any one State or parish. If you take the 
map of Louisiana—a contour map or a soil 
map—you might be led to believe that the 
whole southern end of Louisiana is the point 
of election for malaria. As a matter of fact, 
that is not true. The concentration of malaria 
is along the fresh water courses—the Mis- 
sissippi Valley, the Red River, and other riv- 
ers of that nature. In individual parishes 
and communities, likewise, the distribution of 
malaria is as a rule not uniform. So that we 
do need some investigation to determine as to 
what our problem really is, where it is, and 
how extentive it is. But the methods which 
Dr. Welch has employed in Alabama are not 
necessarily of equal value in Louisiana. 

Dr. W. S. Leathers: I feel that this paper 
should not pass without commenting’ upon 
one or two aspects mentioned. 

In the first place, I want to refer to the 
fact that in doing public health work over the 
country, there are problems in each section 
peculiar to that particular territory. In cer- 
tain sections of the United States there is 
marked congestion of population which 
presents certain health problems that are not 
applicable to the South, and in view of the 
fact that we have not infrequently been 
blamed in the South for having certain condi- 
tions that are against industrial development, 
I think the time has come when we ought to 
throw the challenge right back into the face 
of that section of the country that places the 
Southern States in the position of not deal- 
ing with its health problems in a scientific, 
intelligent, aggressive and progressive way. 

I happened recently to look up some statis- 
tics in regard to the public health work in the 
United States and I found that during the 
past seven years the appropriations for public 
health work in eleven Southern States have 
increased 314 per cent, while in the remaining 
thirty-seven States of the Union, it has in- 
creased about 145 per cent, showing the re- 
markable progress in the South in making 
appropriations for public health work, from 
the standpoint of being provided with ade- 
quate funds. 

The second thing is this: One of the best 
signs of progress in public health work is the 
improvement in local health organization. 
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The most important thing for this State or 
any other in health work is not to build up 
too great a central health organization, but 
to improve and emphasize the value of local 
health organizations and increasing their 
efficiency. What do we find in that respect 
in this country? In eleven Southern States 
72 per cent of the all-time county depart- 
ments of health are found; in the remaining 
thirty-seven States we find 28 per cent; 
showing the remarkable progress made in the 
South in this respect and that it has attained 
the position of constructive leadership in 
public health. Facts show this to be the 
case, and I think the time has come when we 
ought to indicate to the people of the United 
States that the South is handling’ its health 
problems in a scientific and intelligent way; 
that we are getting rid of malaria, hookworm 
and typhoid rapidly and improving general 
sanitation. Malaria has been reduced in the 
South in the past ten years 30 per cent. That 
means definite and gratifying progress. I 
think the index of the advancement of any 
section of the country is the intelligent effort 
which is being’ made to improve health stand- 
ards and thereby place it upow a sound in- 
dustrial basis. I believe the South presents a 
greater opportunity for development along 
industrial lines than any other section of this 
country. (Applause.) 





THE CONSERVATION OF CHILD 
HEALTH.* 


By DR. W. S. LEATHERS, 
Jackson, Miss. 


Fifty years ago there was practically 
no attention being given to child health 
in this country. In fact, prior to 1872, 
the child had scarcely been discovered 
as a unit of society. The effort that 
was being made at that time in beha'f 
of the child consisted chiefly in provid- 
ing him with food and shelter, caring 
for him when sick, and visiting punish. 
ment upon him when he violated the 
law. For the child whose mother wag 
obliged to work there were only six day 
nurseries provided preceding the year 
1872, in the United States. Hospital 
facilities for children up to this time 
were utterly inadequate, and special 
children’s hospitals were almost un- 
known. The first hospital for children 
was established in Philadelphia in 1855. 
Some two years later the Nursery and 
Child’s Hospital was opened in New 
York City and small special hospitals 
for children were established in Chi- 
cago in 1865 and in Boston in 1896. In 
reviewing the development in child 
health work in the United States it is 


*Read Before the Louisiana State Medical Society 
Meeting April 24-26, 1923. 
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evident that it is essentially a growth 
of the twentieth century, and in looking 
over the progress of the past twenty 
years, the first important step was 
taken in giving emphasis to the modern 
movement in conservation of child 
health by the publication in 1906 by 
the Census Bureau of the mortality sta- 
tistics for the five years 1900 to 1904, 
inclusive. There were records of vital 
statistics in restricted localities before 
this date, but no report up to this time 
gave much attention to child mortality. 
The next most important step was the 
establishment in the Department of 
Health of New York City in 1908 of the 
division of child hygiene. This was the 
first official recognition of the import- 
ance of child hygiene as a governmental 
problem requiring special attention at 
the hands of health authorities. Then 
in 1909 the conference on prevention of 
infant mortality was called by the 
American Academy of Medicine in New 
Haven, Connecticut, and for the first 
time an enormous amount of material 
was collected and presented emphasiz- 
ing to the public the high mortality 
among infants and facts were also pre- 
sented showing that it was largely pre- 
ventable. 

Following this conference, the Ameri- 
can Association for the Study and Pre- 
vention of Infant Mortality was organ- 
ized and its work has continued along 
most successful and practical lines. 
Another notable step was taken in 1912 
in the conservation of child health in 
the establishment of the Federal Chil- 
dren’s Bureau, and for the first time 
the Federal government expressed a 
definite interest in child health and 
made provision for a special organiza- 
tion for the study of child health prob- 
lems. In turn, the New York State 
Department of Health established a 
division of child hygiene, which was the 
first State Department of Health creat- 
ing a division of child hygiene by legis- 
lative enactment. The awakening of 
the public in child health was further 
stimulated by the creation of the birth 
registration area and the publication 
of birth statistics by the United States 
Census Bureau in 1915. For the first 
time, birth statistics became available 
for making a comparative study of in- 
fant mortality. 

During recent years a number of 
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voluntary health agencies have been 
organized throughout the country and tl 
perhaps the most efficient of them is } 4 
the National Child Health Council § f 
which was established in 1920. b: 

These facts of historical interest in § ™ 
the promotion of child health in the § W 
United States are given to indicate and § t 
to emphasize the outstanding fact that § © 
the nation-wide movement in the con- § @! 
servation of child health is a very recent § ™ 
development. Health authorities and é 
educators are just beginning to right- § U 
fully emphasize the health problems of by 
the child as they are related to the pro- § @! 
motion of the health of the nation, for § tl 
it may be truly said that no health work §f tt 
can be successfully done unless it is fc 
focalized upon the child as the most § tl 
potential unit of society. sk 

The conservation of the health of § tl 
children by a State department of §j th 
health pre-supposes a definite program. | ¢! 
The program that may be used would § P! 
vary in different States and also in dif- 9 }t 
ferent localities of the same State, but § W 
there are certain essential features that § ™ 
should characterize any effective pro- | fi 





















gram for the protection of the health of | © 
the child. In the development of the § & 
fundamental principles involved in child fo 
health work, it would perhaps be of §™ 
more interest and practical value to § & 
present the program which has been jj Of 
developed in my own State, and indicate § © 
the plan of operation. | be 
The State Department of Health of § T! 
Mississipi has a well-organized division §] W! 
of child hygiene with a director and of 
competent staff. There are three divis- 
ions under the Bureau of Child Welfare, § S¢ 
namely: " 
The Division of Nutrition, in 
The Division of Maternity and Infant 8. 
Hygiene, and Inj 
The Division of Mouth Hygiene. F | 
In addition to these three definite }°" 






phases of work, there is being operated 
under the direction of the bureau what | 
are designated as “county child wel-| 
fare units,” each of which consists of 
a physician and a nurse. The child 
welfare unit is under the immediate 
direction of the director of the bureau. 
The unit is assigned to counties upon 
the condition that the county board of 
supervisors will appropriate an amount 
of money equivalent to the amount that 
will be expended in the county by the 
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State Board of Health. In other words, 
the State Board of Health requires that 
all expenditures of the county child wel- 
fare unit be made upon a fifty-fifty 
basis between the county and the State, 
recognizing the principle that all health 
work should be done in such a way as 
to create a sense of responsibility not 
only on the part of the individual, but 
also on the part of the local govern- 
ment. The objective of the child wel- 
fare unit is to conduct a general educa- 
tional campaign throughout the county 
by having conferences with the parents 
and working almost entirely through 
the schools. The condition upon which 
the appropriation is made by the county 
for such work is that all the children in 
the county in attendance on the schools 
shall receive a medical examination and 
that a record shall be made indicating 
the physical defects found among the 
children. It is also made clear that the 
proper follow-up will be done as far as 
it may be possible by the health unit 
while in the county, based on reports 


» made to the parents of the physical 


findings indicating whether or not the 
child requires tonsil work, correction of 
eye defects, or whatever defect may be 
found. It requires from four to six 
months to make an adequate medical 
examination of the children of a county 
of average size, together with the edu- 
cational and follow-up work that may 
be necessary to vitalize the campaign. 
The program of the child welfare unit 
which is followed in Mississippi consists 
of: 

1. Physical 
school children. 

2. Placing health and weight records 
in all schools. 

3. Inspection of each school build- 


examination of the 


ing and premises. 


4. Examination of pre-school chil- 
dren and infants as special educative 
demonstrations. 

5. Distribution of health literature. 

6. Organization of a county child 


)welfare committee. 


7. Educational work. 


(a) Health lectures. 
(b) Moving pictures. 
(c) Health plays. 

(d) Newspaper service. 


_8. Follow-up work to secure correc- 
tion of defects found. 
It is the concensus of opinion of 
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health authorities, based on the analysis 
of the medical examinaticn of some two 
million children, that only about 10 per 
cent have the physical defects corrected 
unless some plan is devised for inten- 
sive follow-up work. This means that 
following the medical examination of 
the child, that the consequences of not 
having the defects corrected must be so 
presented to the parent as to arouse in- 
telligent interest resulting in co-opera- 
tion with the health authorities in hav- 
ing the physical corrections made. 
Much corrective work is accomplished 
while the county child welfare unit is 
engaged in making the medical exam- 
ination of the children, but the results 
that have been achieved in this way 
could not be regarded as of economic 
value based on the expenditure incurred. 
It has therefore, been our plan to place 
in the county, following the medical 
examination by the health unit, a com- 
petent nurse who works in co-operation 
with the medical profession, the 
parents, and the teachers in securing a 
much larger number of corrections than 
would otherwise be possible. It is the 
plan of the Board of Health not to at- 
tempt any corrective work except with 
the co-operation of and under the imm2- 
viate supervision of the medical profes- 
sion of the county. In this way, we 
have found it possible to bring closer 
together for the common good, the prac- 
ticing physicians, the parents, and the 
people generally in developing a higher 
health standard for the children. An 
essential phase of the work in the 
county is ‘the educational program 
which enlists the interest of the people 
generally in the promotion of public 
health work. One of the by-products 
of this work recently has been the or- 
ganization and training of what are 
termed “classes in home nursing.” 
These groups are given elementary in- 
struction in the care of the sick in the 
home, including the preparation of 
food, simple principles necessary in the 
prevention of the spread of infection, 
and personal care of the patient. By 
means of the above plan of follow-up 
work the State Board of Health has 
been instrumental in having the physi- 
cal defects of many thousands of chil- 
dren corrected during the past few 
years, and what is even more important, 
the work has stimulated a larger in- 
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terest on the part of the profession and 
broadened the vision of the public in 
assuming repsonsibility for the con- 
servation of child health. 


There is no phase of public health 
work which has been more neglected 
than that of nutrition. As a result of 
the systematic examination of school 
children and the findings that have been 
recorded showing that from 20 to 30 
per cent of them are underweight and 
that the physical condition of these chil- 
dren in numerous instances shows a low 
state of vitality resulting in physical 
inefficiency and susceptibility to dis- 
ease, the problems of malnutrition must 
be given the most careful consideration 
in the conservation of child health In 
this connection, it may be stated that 
there is no phase of public health work 
which is more amenable to being made 
2 fad among social workers and thse 
who place improper emphasis upon tlie 
findings of medical examinations than 
is nutrition. Every pediatrician has 
reached the point of view that malnu- 
trition is more of an individual than « 
group problem. When it is known that 
there are a number of causes for mal- 
nutrition, among them being physical 
defects, parasitic infection, bad eco. 
nomic conditions the environment of 
the child, undesirable health habits, it 
becomes a problem of considerable mag- 
nitude. In making a medical examina- 
tion, therefore, of a group of children, 
it must be kept in mind that the child 
showing underweight frequently is not 
suffering from mal-nutrition because of 
insufficient food, but on the other hand, 
it may be due to some physical defect 
such as_ hyperthyroidism, cardiac 
disease, improper sleep, or lack of the 
proper ki..d of food or an improperly 
balanced ration, and many other causes 
that might be mentioned. Malnutrition, 
therefore, should not be looked upon as 
a disease, tut merely a symptom indi- 
cating a condition that requires a care- 
ful physical examination. If the treat- 
ment of the mal-nourished child is at- 
tempted in large groups, it will inevit- 
ably lead to serious error in numbers of 
cases. While the propaganda which 
has been used in recent years for the 
improvement of under-nourished chil- 
dren and malnutrition has probably 
done a great deal of good by calling at- 
tention to the physical condition of the 


child, still I think too much emphasis 
cannot be placed upon the point of view 
that malnutrition should not be re- 
garded as a group problem, but rather 
a problem of the individual child, and 
not infrenquently requiring medical at- 
tention. 


With these facts in mind, it has been 
our plan to have one who is especially 
trained in charge of the division of 
nutrition under the Bureau of Child 
Welfare. This work is_ projected 
throughout the field health program of 
the State Board of Health and an effort 
is also made to utilize all voluntary 
agencies such as the American Red 
Cross, Parent-Teacher’s Association, 
and Women’s Clubs, in giving the mal- 
nourished child proper consideration. 
The program which has been arranged 
for Mississippi in this work is as fol- 
lows: 

1—A State supervisor to have charge gener 
ally of the nutrition activities of the 
Bureau of Child Hygiene. a 

2—To supervise nurses or others qualified 

in the formation and development of a 

nutrition program, following the physical 

examination of children, pre-school chil- 
dren and babies, in those counties havin 

Child Welfare Units, Rural Sanitation 

Units, Full-time Health Officers, i 

Nursing Service, and upon request other 

counties and communities as time per- 

mits. The general program is to em- 

brace: . 

a. The regular weighing and recording 
on the weight record charts of all 
school children. ; 
Advocating the milk drinking habit 
for all children—milk delivery at 
schools. ; 

School lunches, improving those 

brought from home, and, if possible, 

providing hot lunches at school. 
3—Organizing and conducting “Growth 

Classes” and “Mother-Child Conferences” 

for underweight children and babies. ; 
4—Educational work, talks to parents, chil- 

dren, schools, clubs, and other organiza 
tions. 

There is no phase of public health 
work which is justly receiving more 
emphasis at the present time thar 
maternal and infant hygiene. Abou 
forty-five States have created bureau: 
or divisions of child hygiene and the 
majority of them are co-operating with 
Federal government under the provis 
ions of the Sheppard-Towner bill. 

The need for such work is evident 
based on infant and material mortality 
rates. In 1915 the infant mortality rate 
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in the United States registration area 
for births showed one hundred deaths 
per thousand births and the maternal 
mortality rate was six and one-tenth 
per thousand. In 1920, the infant mor- 
tality rate had been decreased to eighty- 
five and eight-tenths, but the maternal 
death rate had increased to eight per 
thousand. The total number of mater- 
nal deaths in the registration area for 
deaths in 1920 was 16,776. Statistics 
show that the infant mortality rate has 
gradually declined during recent years, 
but the mortality rate during the early 
months of infancy including deaths 
caused by premature birth, congenital 
debility, and injuries at birth shows no 
substantial reduction. 


The maternal death rate has shown 
no improvement since 1900. The domi- 
nant cause of maternal deaths is puer- 
peral septicema which is known to be 
largely preventable. This indicates 
that modern knowledge of the causes 
and prevention of infection as success- 
fully applied to surgical practice has not 
been so effectively used in obstetric 
practice. The fact that approximately 
one hundred and forty thousand infants 
die annuallly in the United States before 
attaining three months of age, together 
with the failure to decrease the mater- 
nal mortality, further emphasizes the 
need for public health work in material 
and infant hygiene. This work must, 
of necessity, be based upon an educa- 
tional program. The division of mater- 
nal and infant hygiene of my own State 
has been legalized by legislative enact- 
ment and the work has been organized 
upon an efficient basis. The program 
which has been arranged for this work 
is as follows: 


1—To supervise and direct special nurses in 
the field, whose duties are to be as fol- 
lows: 


(a) Investigate, instruct, issue per- 
mits and further supervise mid- 
wives with the co-operation of the 
County Health Officer. 
Lectures and demonstrations to 
groups of mothers and other in- 
terested individuals. 

(c) Supervisory care of women dur- 
ing pre-natal, natal and lying-in 
period. 

Instructions with reference to 
eare and feeding of infants and 
pre-school children. 

(e) Organization of local committees. 


(b) 


(d) 


“ 2—What we hope to accomplish: 


13 
(a) 


Decrease the number of cases of 
Ophthalmia neonatorum. 
Blindness, 

Material invalidism, 

Infant and maternal deaths due 
to ignorance, carelessness, and 
neglect before, during, and after 
child birth. 

Raising the health standard of 
mothers in rearing and training 
children. 


(c) More complete birth registration. 


One of the most serious problems 
with which we are confronted in pro- 
tecting the lives of mothers and improve 
ing health standards for infants is the 
deplorable fact that a large percentage 
of mothers are attended during con- 
finement by ignorant and careless mid- 
wives. In my own State there were 
45,050 births during 1922, and of this 
number, 16,425 births of white chil- 
dren and 3,316 births of negro children 
—a total of 22,741 births were attended 
by physicians, while 16,777 births of 
negro children and 1,926 births of white 
children, a total of 21,703 were attended 
by midwives. It is interesting to note 
that 606 births are recorded as having 
been attended by neither midwives nor 
physicians This shows that approxi- 
mately 50 per cent of the births of this 
State were unattended by physicians, 
but on the contrary, the mother was 
given the necessary aid during the birtn 
of her child by ignorant and in the main 
filthy midwives. It is, therefore, clear 
that one of the important problems in 
the reduction of materna! mortality and 
the decrease of infant mortality is the 
midwife problem. 


The public welfare seems to demand 
the practice of midwifery at the present 
time, but it is most unfortunate that the 
ignorance of the present-day midwife 
makes the practice of midwifery a men- 
ace to the public health. A survey of 
the midwife problem shows in an un- 
mistakable way the need for reform in 
the existing conditions in the practice 
of midwifery. When it is realized that 
more than 90 per cent of the midwives 
in a State can neither read nor write 
and in the majority of cases are unin- 
formed in the simple principles of 
cleanliness, the midwife problem be- 
comes one of grave import in the pro- 
tection of the health of the mother and 
the reduction of infant mortality. In 
view of these facts, it is imperative that. 
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midwives be permitted to practice only 
when they meet certain qualifications 
determined by careful supervision, in- 
struction and examination upon essen- 
tial information required in attending a 
normal child birth. In Mississippi the 
plan has been used during the past two 
years of having a State supervisor of 
midwives, a well educated and trained 
nurse who has visited each of the coun- 
ties of the State and conducted a course 
of instruction during as much as two 
days for the midwives of the particular 
county. In giving this course of in- 
struction they are advised relative to 
the simple principles of cleanliness, 
what to do and what not to do, in at- 
tending a case of child birth and are 
also required to provide certain equip- 
ment -necessary in the practice of mid- 
wifery. If they measure up to the 
minimum requirements established by 
the Board of Health they are issued per- 
mits which are continued from year to 
year, provided the midwife complies 
with the regulations of the State Board 
of Health for the practice of midwifery, 
While we realize the extremely difficult 
problem of informing and properly in- 
structing midwives who are in the main 
ignorant women, qualifications for the 
practice of midwifery in the future are 
being determined, and it is believed that 
progress is being made and that sub- 
stantial results will be obtained over a 
period of years. 

The program of maternal and infant 
hygiene should be so planned as to 
secure the intelligent interest and co- 
operation of the medical profession. In 
Mississippi the State is divided up into 
four districts and district nurses are 
placed in charge of each territory. The 
supervising nurses have a definite pro- 
gram which when completed during the 
year will be a means of making the 
work of State-wide interest and value. 
In turn, in a number of counties in 
these districts, there are nurses who are 
conducting an intensive campaign in 
maternal and infant hygiene. In this 
way, we hope to show the value of in- 
tensive work in certain counties in each 
district and it will be possible in this 
way to make a comparative study of the 
indirect value of the work in the respec- 
tive counties upon the district at large. 
It will be seen that by this plan a gen- 
eral educational campaign is being con- 
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ducted throughout the entire State, 
which in certain counties an intensive 
campaign is being made with the inten- 
tion of making a careful survey, the 
information from which will serve as a 
basis for correctly evaluating the 
methods used and the results obtained, 
The analysis of the medical examina- 
tion records of more than sixty thou- 
sand children in Mississippi during the 
past two years shows that about 75 per 
cent have defective teeth. This means 
that of the six thousand school children 
in the State, approximately four hun- 
dred and fifty thousand are in need of 
dental treatment. This data substanti- 
ates the condition which is claimed to 
be found the country over, namely, that§ 
of the twenty million school chiildren in 
the United States about fifteen million 
show defects in mouth hygiene. Believ- 
ing that oral hygiene presents one of 
the most far-reaching public health 
problems, it has been our privilege to 
organize a division of mouth hygiene in 
the Bureau of Child Welfare of thef 
State Board of Health for the purpose 
of conducting in a systematic way a 
campaign for educating especially the 
children in mouth hygiene. This work 
is in charge of a State supervisor who 
travels from county to county paying 
special attention to the larger towns and 
agricultural high schools, the object 
being to use certain strategic points at 
the outset in demonstrating the import- 
ance and value of this work and in in- 
creasing interest in mouth hygiene in a 
State-wide way. This work is being 
done largely in co-operation with the 
dental profession, teachers, healt 
officials, and the parent-teachers asso 
ciations of the respective counties 
Suitable and attractive literature is 
being prepared for use in the schools 
with a view of enlisting the interest of 
the children in promoting proper health 
habits in caring for the teeth. It is 3 
source of gratification to state that dur 
ing the past year as many as five white 
schools of considerable size have bee 
successful in obtaining 100 per ceni 
dental corrections among the childre 
and in one of the towns this result was 
obtained in both white and negrd 
schools. As a result of the campaig 
that is being conducted in this way, : 
State-wide interest is being created par 
ticularly among the children in this im 
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portant phase of hygiene and there can 
be no question but that it will have a 
far-reaching effect in time upon the 
health ideals of the citizenship of the 
State. The program which has been 
arranged in the division of mouth 
hygiene is as follows: 


1—to teach truths of mouth hygiene through 
newspaper, moving picture, and lectures. 

2—To impress upon those who train children 
the importance of forming the habit of 
properly caring for the teeth in early 
childhood. 

8—To acquaint parents and teachers with 
the general mouth conditions that exist in 
children. 

4—To secure dental inspection of children, to 
furnish each parent with the results of 
such inspection, to keep a record of in- 
spection in the school room. 

5—To perfect a series of illustrated lessons 
on mouth hygiene suitable for each school 
grade. To strive to have these lessons 
properly taught and followed up in the 
school. 


6—To have an endorsement of the State 

Dental Association in conducting educa- 

tive demonstrations in such operative 

work as is thought beneficial. 

In conclusion, the program for the 
conservation of child health should be 
based upon a well-planned system of 
education of the mothers, children, and 
the public at large. As a part of the 
plan there should be a well-devised sys- 
tem of physical education for school 
children, including supervised play and 
work. 

The program of child health should 
be made known to the medical profes- 
sion and their intelligent interest and 
co-operation secured; and more correla- 
tion and co-operation of activities 
should be effected between the health 
authorities and the leaders in education 
throughout the State. The quickening 
of the health consciences of the educa- 
tional leaders throughout the State and 
the broadening of the vision of the gen- 
eral public by an effective program in 
the conservation of child health and 
through it the promotion of public 
health broadly speaking, should be a 
means of attaining the largest possible 
results in health education and in rais- 
ing the health standard of the citizen- 
ship of the State. 


DISCUSSION. 


Dr. F. J. Underwood (Jackson, Mississippi): 
You have just heard outlined to you the pro- 


gram for Mississippi. It is to Dr. Leathers 
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that credit must be given for this program, 
and 1 am happy to be associated with him im 
this work. A number of years ago as health 
officer of Monroe County, Mississippi, I be- 
came interested in child hygiene, and [I at- 
tempted to make a physical examination of all 
the children in that county. I had associated 
with me in the work several good dentists, and 
a good eye, ear, nose and throat man. I had 
been practicing general medicine for a num- 
ber of years, but had not realized at all the 
wholesale neglect of Child life. 

At the begining just going into the school 
and examining’ the children and sending notice 
to the parents of the defect or defects of the 
children was all we could do, because we kad 
no public health nurse to do follow-up work. 
We secured at best about 10 per cent correc- 
tion of defects found. That was the best we 
could do then. But by-and-by a public health 
nurse was placed in the county, placed at our 
disposal, and with this competent, tactful, ex- 
perienced woman going into the homes and 
getting up close to the parents, as only a good 
nurse can, we were able to secure in a few 
communities 50 to 75 per cent correction— 
quite a different story. 


We know now that the bigggest end of the 
proposition is the corrective end. We assume” 
full responsibility for the examination of 
school children and pre-school children and in- 
fants, and the responsibility for the correc- 
tion is placed, where it rightfully belongs, on 
the medical profession, and right well they 
have measured up in Mississipi to their re- 
sponsibilities. Very few physicians have not 
come up to what was expected of them. EF do 
recall one or two instances where there was 
some little embarrassment, but only one or 
two. In the main we had the support of all 
the physicians in our work. The past two 
years have witnessed a notable advance in our 
knowledge of the causes of malnutrition im 
school children and the extent to which it oc 
curs. Very definite steps have been takem 
both in the way of proper education of the’ 
mothers and teachers along nutrition limes; 
and also in the actual setting up of nutrition’ 
classes in very large numbers in the public 
schools. Recently there has been much study 
for the prevention of tuberculosis in infancy 
and childhood. 


Only recently has dental hygiene beer 
properly emphasized. The needs for better 
care of children’s teeth is stressed every- 
where and communities here and there are 
taking steps to correct dental defects. The 
hindrance to progress in our state has been the 
lack of sufficient help to carry out even in 
early school life all the prophylactic and ecor- 
rective work that is found necessary. 

I have enjoyed very much being a guest ef 
your Society and hope to see many of you at 
out state meeting at Vicksburg next month. 
I thank you. 

Dr. C. V. Unsworth (New Orleans): I 
would like to ask Doctor Leathers if he will 
define what he means by physical examina- 
tion. He speaks of the eye, ear, nose and 
throat. I would like to ask him if he makes 
a mental survey. In other words, if the cen- 








16 


tral nervous system is examined. I think if 
that is not done it should be done. 
Dr. W. S. Leathers (closing): We do not 


make an examination of children which is ex- 
haustive or exhausting. We find if we make 
an examination which is too tedious it defeats 
the object of the work, and therefore the ex- 
amination is directed so as to get the largest 
possible result consistent with this idea. It 
is well known that 95 per cent of the physical 
defects of children are above the shoulders— 
eye, ear, nose, throat, teeth, and, therefore, 
that part of the body should be carefully 
looked over. The general nutrition of the 
child is observed. If it is suspected of having 
hookworm disease, malaria, or some of the 
other diseases which are responsible for mal- 
nutrition, that is looked into. We do not 
emphasize chest examination as a uniform 
procedure because it takes a great deal of 
time and the findings would not be satisfac- 
tory in proportion to the expenditure of time 
and money. If we think a child has heart 
trouble, of course the heart is examined; also 
the lungs. So we try to make the examina- 
tion thoroughly practical and productive of 
good, but not exhaustive as far as the child is 
concerned. Incidentzlly, mental hygiene is 
not given a great deal of attention at present. 

In concluding this discussion I want to ex- 
ypress a keen appreciation for the opportunity 
and privilege of being on the program. I 
have never had the pleasure of attending the 
Louisiana State Medical Society. I have a very 
high esteem for Dr. Dowling, your health 
officer, having known him for years, and 
those who know him feel he has done a great 
work for Louisiana and he has also been in- 
strumental in promoting’ health work through- 
out the country, and I am especially glad to 
be associated with him. I thank you. (Ap- 
plause.) 





HEALTH EDUCATION.’ 


By ROBERT T. LUCAS, M. 
La. 


D., 
Shreveport, 


In the medical profession there is 
more inertia than there should be 
towards education of the laity in health 
problems. We are rather negligent as 
individuals and as medical organiza- 
tions in our duty as leaders in directing 
public thought and moulding public 
opinion. Most medical information 
reaches the public through newspapers 
and magazines and especially through 
patent medicine advertisements. It is 
needless to call your attention to the 
vast amount of misinformation the lat- 
ter disseminates. 

Health education should have its part 
on the programs of the churches, Sun- 
day schools, civic bodies, Boy Scouts 


"Read Before the Lou'siana State Medical Society 
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and ‘Girl Scouts, industrial organiza- 
tions, and the schools, not to mention 
the medical organizations. Such educa- 
tion is a part of the programs of some 
of these bodies. An advanced Boy Scout 
knows more about health and disease 
than three-fourths of the adult popula- 
tion. As parts of these various bodies 
it is our duty to see that they do their 
share in the advancement of health 
education. 

Considerable progress has been made 
in health education and health control 
in Louisiana and elsewhere. Physiology 
is being taught in the public schools. 
The welfare of our school children is 
being watched over by school physicians 
and nurses, and in some cases by physi- 
cal directors. In many places this teach- 
ing of health problems and health 
supervision of the school children is 
efficiently done. Is such the case in 
your particular community? 

The greajest progress in the next 
decade will be made in the field of pre- 
ventive medicine. The two great means 
at our disposal to accomplish this prog- 
ress are education and prevention. With 
proper education prevention largely fol- 
lows as a natural sequence. With 
knowledge of personal and_ public 
health matters the laity will observe 
and support measures which are for the 
public welfare. On the other hand, only 
limited and ineffectual prevention can 
be carried out without such understand- 
ing and support on the part of the 
public. 

Only a small percentage of our popu- 
lation understands the simplest facts 
about tuberculosis, malaria, typhoid 
fever, and the other common diseases. 
It is in our power to make practically 
the entire population a few years hence 
understand the elementary facts about 
disease and health. With such knowl- 
edge almost universal you would expect 
nothing less than active co-operation in 
such measures as are necessary for the 
public welfare. Smallpox, typhoid 
fever, and diphtheria can be practically 
eliminated and the incidence of other 
diseases markedly reduced. The degree 
of progress is proportional to the 
amount of health education possessed 
by the public. The instruments for such 
education must be you and I working 
through the medical societies, churches, 
schools, civic bodies, in our offices, on 
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the street, and in our homes. The times 
when we fail to take advantage of the 
opportunity to impart proper health in- 
formation and to correct misinforma- 
tion we are shirking our duty. 

Louisiana should have a State law 
making vaccination a requirement for 
admission to the public schools. If we 
are not ready for such a law this is all 
the more reason for an active campaign 
of education to prepare for what we so 
obviously need. The smallpox incidence 
in our State is nothing of which to be 
proud. Last year one hundred and 
thirty-eight cases of smallpox were re- 
ported in children of school age, six to 
eighteen years. I am ashamed to admit 
it but my parish, Caddo, headed the list 
with the largest number. Following an 
epidemic of smallpox in New Orleans a 
few years ago vaccination is being 
strictly enforced as a requirement for 
admission to the public scholls. If we 
result, Dr. Dowling informs me that he 
does not know of a single case of small- 
pox developing last year. We can only 
speculate as to how many cases might 
have been prevented from developing 
had these one hundred and thirty-eight 
school children been protected by vac- 
cination, and therefore the one hundred 
and thirty-eight foci of infection not 
existed. 

I shall quote the conclusions the 
United States Public Health Service 
arrived at by analysis of smallpox and 
vaccination data from twenty States, 
including Louisiana, for a period of five 
years: 

“It is evident that smallpox in this 
country is dependent on the popular 
vote. In general the people obey laws 
which they have made. If popular sen- 
timent in a State is behind a strong 
centralized compulsory vaccination act, 
smallpox is negligible in that State. If 
local authorities are given discretionary 
powers in the matter of vaccination en- 
forcement the rate tends to rise, even 
in the most favored sections of the coun- 
try, whereas in the absence of compul- 
sory features in the law, or where there 
is no law at all, smallpox reaches a high 
rate.” 

Let us educate the laity to the possi- 
bilities of immunization against diph- 
theria and typhoid fever as well as 
against smallpox, and at least make it 
easily available by school and board of 
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health physicians for the school chil- 
dren 'to be immunized against diph- 
theria and typhoid fever. 

In order to make most progress the 
measures of health education and health 
supervision must be carried on by the 
highest type and best trained men and 
women who, in most cases, devote their 
entire time to such work. These posi- 
tions will rarely attract the best ability 
unless ample renumeration is allowed 
and the positions are dependent on 
ability rather than on politics. 

I have purposely emphasized small- 
pox control by vaccination because it is 
the first step and the simplest as well 
as the most urgent. However it is only 
one step and with education in health 
matters progressing I dare not predict 
how important this field of endeavor 
will become. 

If I have succeeded in directing your 
attention to our individual responsi- 
bility and to the possibilities in this 
field my paper will have been worth 
while. 


DISCUSSION. 


Dr. Edmund Moss (New Orleans): I am in- 
terested because I am in charge of health 
conditions in public schools of New Orleans. 
Everything he has said is absolutely true, and 
if we are going to get anywhere it is a mat- 
ter of education. But there is one thing he 
proposed that I would like to mention. He 
said that a law should be enacted making 
vaccination compulsory upon entrance into 
the public schools. But how about the private 
schools? There is where the great trouble 
comes in. For twelve or thirteen years we 
have compulsory vaccination upon entrance 
into the public schools, and again at the end 
of seven years. But anyone has the privilege 
to leave the public schools and go to the 
private schools without vaccination. There 
is the trouble. That law should be enforced 
in all schools. You do not have to have State 
legislation to do that. I think you can work 
under the Board of Health laws. 

Dr. J. Birney Guthrie (New Orleans): I am 
surprised to hear a man like Dr. Dowling, 
who knows whereof he speaks, get up here 
and say what he has. 

The question of the private school—and 
the private school in Louisiana is largely the 
parochial school—is the crux of the matter of 
the compulsory vaccination of school children. 
And this is a hard question, because we know 
where the control of the largest number of 
private schools lies. The trouble is we are 
afraid to get up here and speak the truth, the 
health officers are afraid to speak the truth, 
they say the question must be handled 
“diplomatically.”” The trouble with the whole’ 
system is the matter of the necessity for 
diplomacy. We realize that diplomacy is 
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necessary in the 
demand. 

Doctor Lucas’ paper is very timely in that 
regard. We know we have had in this com- 
munity upon several occasions, notably at the 
time of the outbreak of yellow fever in 1905 
when we had to deal with sanitation along an 
entirely new plane, following out the new 
idea in sanitation. We were able in a short 
time to educate the whole community, or at 
least sufficient numbers to sway public 
opinion. This is the only way we can do 
anything with sanitation. Education is fun- 
damental to it. The reason worse conditions 
exist in the private than in the public schools 
is that the public does not demand that the 
private schools come up to the mark and 
submit their pupils to compulsory vaccination 
and other necessary supervision. I believe 
without consulting legal advice we could write 
such a law, and with the proper amount of 
courage back of it we could enforce such a 
law; but there is a certain amount of cowar- 
dice connected with the demanding of that law 
If the health officers would forget for a 
moment their politics, I believe they could 
‘swing public opinion in a comparatively short 
time. I was amazed and astounded to hear 
Doctor Dowling get up here and say that a 
community should be privileged to enjoy 
smallpox if they so chose. I know he was 
trying to say something funny, but from my 
standpoint the statement was anything but 
funny. It was an unfortunate statement. I 
do not agree with him in that respect at all. 
I do not feel that any individual has the 
right to enjoy any kind of infectious disezse 
because he chooses so to do. 

Dr. J. S. Stulb (New Orleans: When I was 
connected with the Board of Health the 
safest way to get vaccination in the parochial 
school was to go in and quarantine the 
school. That wes what we did on Josephine 
street. We made them be vaccinated or be 
tied up, just the same as we tied up the 
Charity Hospital, and now we have compul- 
sory vaccination in the Charity Hospital. 
Everybody who enters the Charity Hospital 
must be vaccineted,. regardless of what is the 
matter with him. He cannot be placed in a 
ward unless he is vaccinated. That is the 
reason you do not have any cases of small- 
pox in the Charity Hospital. We went into 
conference with the Bishop and he finally 
consented to exact that all children must be 
vaccinated before entering any of the 
parochial schools. 


SWIMMING POOLS AND INFECTION.* 


By W. H. SEEMANN, M. D., 
Department of Hygiene, Tulane School of Medicine. 


The recrudescence of the elaborate 
municipal baths has been most marked 
during the last score of years, especially 
in America. In ancient times the baths 
were of elaborate construction and 
much magnitude. The Romans, espe- 


absence of universal 
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cially, excelled in the ingenuity which 
created means of conducting and heat- 
ing water as an integral part of very 
magnificent architecture. Gradually, 
due to contaminating influences which 
developed around the baths they lapsed 
into decay. 

There can be no argument about the 
value, to the health and pleasure of a 
community, of well constructed and 
managed swimming pools; besides, safe, 
easily available places where swimming 
can be practiced are a great boon. 

Locke wrote in “Some Thoughts Con- 
cerning Education,” “I shall not need 
here to mention swimming, when he is 
of an age able to learn, and has any one 
to teach him. ’Tis that saves many a 
man’s life; and the Romans thought it 
so necessary that they ranked it with 
letters; and it was the common phrase} 
to mark one ill educated and good for 
nothing, that he had neither learned 
to read nor swim. Nec literas didicit 
nec natare. But, besides the gaining a 
skill which may serve him at need. the 
advantages to health by often bathing 
in cold water during the heat of sum- 
mer, are so many, that I think nothing 
need be said to encourage it.” 

There is no exercise which, done with 
moderation, can equal, especially in 
summer time, swimming, as a benefit 
and a pleasure. The public swimming 
pools provide a means to this enjoyment 
and are patronized, principally, by 
young people and every safeguard, 
moral! and physical, should attend their 
conduct. 

Our interest, as medical men, lies 
chiefly in disease prevention and with 
regard to swiniming pools much respon- 
sibility is our lot. They have been im- 
plicated in disease spread on occasions, 
sometimes, justly and, more often, in 
our own experience, unjustly. 

Diseases of the eye, ear, nose and 
throat are more frequently attributed to 
infection, acquired in swimming. Skin 
diseases are frequently traced to bath 
ing, and occasionally, more serious in- 
fections, by the gastro-intestinal route, 
have had their origin in polluted bath 
water. Cases of furunculosis of the ex 
ternal auditory canal and otitis media 
have frequently been the results of 
swimming pool infection. 

In our. own experience, occasional in 
fections of the ear have come to our 
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knowledge, which have been apparently 
traceable to swimming pools. No doubt, 
the macerating effect of the exposure 
to the water on the mucous mem- 
branes and skin renders them more 
liable to immediate or later infection. 
This is especially true when the water 
contains excessive amounts of sediment, 
which act as excoriants and irritants, 
producing itching and a desire to rub 
and pick at the parts. In this connec- 
tion it must be remembered that, due to 
the lowered resistance of the parts, in- 
fection may occur from bacteria already 
harbored by the individual. as well as, 


ism from those freshly acquired. 


It is our duty to maintain a watch- 
fulness over these swimming pools that 
Hthe opportunity for bacterial infection 
cr the irrigation from foreign matter 
may be reduced to a minimum. 

No universally accepted standards 
Mare available, by the use of which one 
can, so to speak, by rule cf thumb, 
classify readily a swimming pool or 
Hbath house. It becomes necessary to 
Madapt as best we can such practical 
truths as have been demonstrated to 
local possibilities. 

Goed light, ventilation, ample shower 
bath facilities, good drainage, proper 
toilets, careful supervision of the bath- 
ers and their suits, and an ample supply 
of water, of drinking quality standard, 
are the necessary requirements that are 
needed to initiate a first-class swim- 
ming pool; to maintain one, is a more 
difficult problem. 

Many persons do not realize that the 
swimming pools are not supposed to ful- 
ill the functions of bath tubs. but are in- 
tended as media in which clean bodies 
may be afforded pleasurable exercise. 
Even with conscientious scrubbing with 
soap and water and the copious use of 
showers some parts in the folds of the 
body will retain minute amounts of 
excreta which are, later, by the effect 
of the maceration and attrition due to 
swimming yielded up to add to the con- 
amination of the water. In persons of 
‘areless or unclean habits, pollution, 

bviously, in greater and more certain 
amounts, is thrown off. 

The inevitable washing out from the 
moses and mouths of the swimmers of 
mucus, which, on account of its inclosed 
air, floats for some time, offers another 
source of contamination to the water 


and infection to the swimmer. No doubt 
some of the cases of sore throat and 
“pink eyes” are due to such conditions. 


One fertile source of bacterial con- 
tamination, certainly important in in- 
creasing the numerical content, is fur- 
nished by the bathing suits and towels. 
Investigations have shown, in some re- 
ports, as many as 1,000,000 bacteria per 
square inch of used bathing suit, and 
the average is 150,000. In most bath- 
ing pools little, if any, attention is given 
to bathing suits and towels. Generally, 
they are squeezed out and bundled up, 
until the next day, sometimes hung up 
to dry and occasionally rinsed out. 
Towels, which are even heavier carriers 
of pollution, are frequently used pro- 
miscuously by several persons, and re- 
ceive even less attention. 


In determining the satisfactory sani- 
tary condition of a pool, methods simi- 
lar to those used for the sanitary analy- 
sis of water are employed. A search is 
made for the presence and amount, if 
present, of contamination with the colon 
group of bacteria, showing the presence 
or absence of contamination with ex- 
creta from the bathers. After the 
observation made above, it must be 
obvious, that this method is varying in 
its results, and at best uncertain. The 
colon content will increase directly with 
the numbers of the bathers, unless a 
constant overflow of water is main- 
tained or continuous disinfection is 
practiced. 

On account of the scarcity, or high 
cost of production, it is not always 
feasible to provide a sufficient amount 
of potable water, to make adequate re- 
placement to meet the desired dilution. 
Under these circumstances, chemical 
disinfection must be resorted to. Cal- 
cium Hypoclorite, Chlorine gas. Ultra 
Violet Rays or Ozone with a recirculat- 
ing system are the means usually em- 
ployed. The New York City Health 
Department workers seem agreed that 
Ozone is the most efficient. Our own 
experience has shown that chlorine gas, 
or even cacium chloride, if carefully 
used are satisfactory. 

Where standards have been estab- 
lished the limits of colon contamination 
considered safe range from 10 per ce. c. 
in one case to as much as 35 per ¢. c. 
in another. 
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It seems that, until we have had more 
informaton, this method of judging 
should be supplemented by a careful 


common sense survey of local possibili- 


ties and their effects. Adequate pre- 
liminary bathing (shower,) facilities 
should be provided and their thorough 
use insisted on. Bathing suits and 
towels should be individual, if possible, 
and in any event should be adequately 
sterilized after use. Good ventilation 
and light tend to promote physical and 
moral ideals and discourage filth. 

A careful check of the bathers and 
prompt study of any diseases reported 
among them should be made, and any 
danger signal should bring prompt re- 
sponse in the shape of inauguration of 
or increasing of disinfection and, if 
need be, a discontinuance of the use of 
an implicated pool. 


No arbitrary or untenable rules must 
hinder the full enjoyment of healthful 
sports and, on the other hand, apparent 
security must not deter the obligation 
for constant watchfulness. 

The intention and limits of this paper 
do not permit any further addition to 
the general discussion I have made. If 
I have aroused interest in the subject I 
will be gratified. 


DISCUSSION. 


Dr. W. T. Patton (New Orleans): At the 
Southern Medical Association last year we 
had a paper read by Doctor Taylor of 
Florida on this same subject, and I was put 
on a committee of three to report back on 
conditions at the meeting in Washington. 

You may have the “old swimmin’ hole” in 
bayous of Louisiana, or the creeks of Mis- 
sissippi, or the Missouri river, or the swim- 
ming tanks of the city, but you will have in- 
fection in all of them. The Doctor spoke 
particularly about bacterial infection. To 
my mind it is not so much a matter of bacte- 
rial infection as of the constructon of the 
ear. The ear canal is divided into the ex- 
ternal canal, the drum, and the middle ear. 
The sebaceous glands do not react well to 
water, no matter whether it is sterile or 
dirty. Soak the external ear in water for 
two and a half or three hours, and the skin 
becomes macerated, and a little scratch may 
start external otitis, that spreads to diffuse 
external otitis, and we have a swollen ear. 
The drum is seldom affected by water. You 
can put in a protection if you want to, but 
the only injury to the drum is by concussion. 
If you dive you need something to prevent 
concussion. For protection of the ear canal 
against maceration and drum against concus- 
sion I do not think anything answers as well 
as pledgets of wool greased with vaseline. It 


keeps the ear dry and does not soak up th 
water. 

A tank is dirty in three ways. First 
natural filth; second bacteria, and third ga 
which I believe is an important thing in in 
fection. Practically everyone coming out 6 
water tries to blow water out, he biows i 
into the Eustachian tube, it is stopped up an 
the water acts as an irritant, the ear dru 
becomes inflamed, and then you have a 
middle ear trouble. 

The Doctor spoke of bathing suits. At th 
Y. M. G. C. we have discarded bathing suit 
for three years. I cannot dive without get 
ting an infection in my nose, and I know thé 
action of the gases has something to do witli 
that. 

Dr. A. I. Weil (New Orleans): Doctor Se 
mann asked me to discuss this not only fron 
the viewpoint of the ear, nose and throd 
man; but also as chairman of tne Healtn an 
Sanitation Committee of the Chamber 
Commerce. From that standpoint it is no 
necessary to say much except that from tim 
to time we have made an effort to inspect th 
various bathing places. Of course we kno 
that in the tanks there is more danger of in 
fection of the ear and other portions of th 
body. Infections from swimming 
affect any part of the body, they can caus 
typhoid fever and other diseases, but the mos 
important place of infection is the ear ani 
nose. It is rather interesting to note hov 
as soon as the warm months come on, we hav 
so many more cases of ear infections. Dur 
ing the winter we see an occasional case, b 
about this time of year they come in two o 
three each day, and then six or eight eac 
day, with diffuse external otitis, and you d 
not ask them if they have been in swimming 
but where. 

It is rather curious, as Doctor Patton hs 
mentioned, that clean water will affect th 
external ear as much as dirty water. Wé 
notice a good deal of difference in infectio 
of the nose from clean water or dirty, bu 
infections of the ear seem to be about equall 
divided. The explanaton I think is that th 
skin of the middle ear becomes macerated 
as Dr. Patton has said, and the slighte: 
bruise, of course, will cause infection. 

There is one important point, and that i 
education of the people as to the dangers oj 
the swimming pool. This has gone on to 
certain extent so that some mothers are awarf 
of this danger and they consult us as t 
whether or not it is safe for the child to ¢ 
to this pool or that one. I believe the ques 
tion is not so much the pool they g’0 into, : 
it is the condition of the nasal mucosa. 
you examine a child and find the mucov 
membrane inflamed, an old, chronic puruler 
rhinitis, then it is not safe for that child 
go into anv pool, because he may get an inp 
fection. But if the mucous membrane i 
normal I think it would be quite safe for tht 
child to go into any reasonably clean poo 
Of course the dirty pools are not safe at anj 
time. 

It is rather hard to protect the nose agains 
infection by the use of cotton or wool, as yo 
can the ear, but you can protect the ear b 
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-ertain precautions. We all know the ten- 
dency when we g’et our nose full of water, 
especially when we dive, to blow. That is the 
very worst thing because it forces the mate- 
rials into the ear, and so we get an acute 
titis or mastoid, a serious thing. 

I cannot agree that 90 per cent of ear 
roubles are in the middle ear. On the con- 
rary, I would say that at least 90 per cent 
are external otitis or furuncles. It is rather 
ncommon in my experience to find a puru- 
ent otitis that can be traced to swimming 
pool infection, but the infections of the nose 
are not uncommon. I remember two years 
pgo we had quite an epidemic of nasal infec- 
ions from a dirty pool, so much so that when 
We child came to me I asked if it had been 
swimming in a certain tank, and always the 
answer was Yes. 

Dr. Clarence Pierson (Alexandria): Doctor 
eemann says that in every test made bacte- 
iologically the ear and nose were infected. 
rom a practical standpoint I do not think 
his will apply universally to bathing and swim 
ning pools. I think much depends upon an 
analysis of the water and the time you remain 
n the pool; and also the sanitation of your 
wimming pool and <«rrroundines. For instance, 
A swimming pool with water that comes from 
as much as 3,000 feet beyond the sea level, 
absolutely free from bacterial organisms, has 
een demonstrated rather a benefit than a 
etriment to these ear and nose conditions. 
he osmotic influence of the salines is bene- 
icial. 

We realize that the “old swimmin’ hole” 
nust be done away with, and the foundation 
s laid by the bacteriologist is the best piece 
f work that has been done in this line. But 
et us not become sway-backed in the applica- 
ion of this to everv swimming pnool. 

I would like to know Doctor Seemann’s ex- 
erience in the use of water at a certain tem- 
perature, and whether it should be renewed at 
ertain intervals, or what. I am asking this 
from a practical standpoint, because in addi- 
ion to mv work I conduct a large swimming 
00] which is a great joy and benefit to many 
peovle who are not able to take the baths. 

Dr. L. C. Scott (New Orleans): Was there 
any distinction made between sea water and 
fresh water for bathing’?. Are diseases more 
prevalent among those bathing in the open 
ea than in tanks containing sea water? 

Dr. W. H. Seemann (closing): In regard to 
Dr. Patton’s remarks about the loss of im- 
nunitv that occurs in the cells of the external 
ear, this lies in the Eustachian tube, in the 
presence of water there for a prolonged time. 

think it is accepted that it does ocenr, but 
ye must remember that even after it does 
ecur, infection could not take place unless 
he infecting organisms are present, and that 
brings up the question which seems most im- 
ortant, and that is inspection of people 
before goine into the pool—for their own pro- 
ection. The mucus that is exnectorated 
loats on the surface of the water in bubbles, 
pnd the next fellow that comes in swims 
nto a bunch of these bubbles, they are taken 
n, and if there is lowered resistance infec- 
lon takes place. 


Replying to Doctor Pierson, I hoped to 
make myself plain that I wish to do every- 
thing possile to promote the use of swimming 
pools. We know that the very name of 
“bath,” especialy to a man in Doctor Pier- 
son’s line, who has to treat so many neuro- 
logical patients, suggests something that it 
would be a sacrilege to get rid of. We know 
there is nothing more refreshing than a good 
bath; but I am of the opinion that every- 
thing that is used in the form of a disinfec- 
tant, such as chlorine, chloride of lime, the 
ultra violet ray, etc., is done as a substitute 
for the better plan of a large volume of 
ever-changing water with proper drain on top. 

With regard to Doctor Scott’s question, I 
cannot answer as to the source of these in- 
fections. But this is what I am pleading for 
—more attention to this on the part of the 
specialists who can give me these statistics. 
In my own personal experience these sand 
boils were usually acquired on the Gulf Coast 
where the water is of moderate salinity, but 
it contains some sand and silt, and this going 
into an ear which is already macerated, 
causes irritation, and if the subject attempts 
to remove it he actually inoculates himself 
with the germs that are in the tank. 





HEADACHE: A STUDY.* 
By DR. GEO. H. UPTON. 


In the embryo and in the normally 
developing child ,and in the young adult, 
this bone process is responsible for the 
hollowing out and shaping of the vari- 
ous accessory cavities of the nose (Drs. 
Smith and Sluder)—and in early uter- 
ine life we have chronic inflammation 
of the bony processes of nose and orbit 
as well. 

a. Osteoblasts depositing bone salts. 

b. Transition stage. 

c. Osteoblasts absorbing bone salts. 

a. Represents an edge of bone lined 
with ovoid cells or osteoblasts which are 
depositing lime salts in the formation 
of the bone structure. Much of the 
finer structure of all these sections has 
been destroyed by a decalcifying pro- 
cess. In the b. section a localitv has 
been chosen where the ovoid cells or 
osteoblasts are being grouped together ; 
but they have not as yet lost the outlines 
of their limiting individual cell mem- 
branes. They are grouped together so 
that their peripheries, or external cell 
membranes are touching one another. 
Subsequently, over the area of the sur- 
faces which touch one another these 
limiting membranes disappear, the cell 
bodies are thrown into one; and out of 


*Read Before the Orleans Parish Medical Society, 
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several mononuclear osteoblasts we have 
one large multinuclear giant cell or 
osteoblast, shown in c. 

When in the walls of the sphenoidal 
or ethmoidal sinus there is an involve- 
ment of the optic nerve, in so far as it 
depends on bone pressure, blindness, 
partial or complete atrophy is pretty 
sure to occur. When, however, the 
alarming symptoms of optic involve- 
ment are recent and slight, the trouble 
may not be due to a bony pressure, but 
to a pressure of the soft parts, or to an 
extension of their inflammation, or of 
their vascular congestion. These latter 
conditions may be relieved by giving 
free drainage and ventilation to an oc- 
cluded sinus; but in an inaccessible 
region if there is pressure of a bony 
surface, such as a swelling upon the 
sensitive or an optic nerve, it is diffi- 
cult to see how the symptoms are to be 
relieved. Fortunately, there is a good 


reason to believe that in the nature of 
things, the encroachment of the field of 
engorgement and soft hyperplasia upon 
the nerve structures gives a timely 


warning so that surgical interference is 
possible before an irreparable condition 
results. 

Headache, whether it be seldom or 
frequently recurrent and bears the 
names “Migraine, Bilious Headache,” 
or “Blind” or “Sick-headache,” or 
“Hemicrania, like all other pain, ac- 
cording to present thought, must be a 
symptom of a lesion of some kind, 
whether a_pathological-histological 
change or a toxemia be (at present) 
recognized as its cause. Weak eyes 
(asthenopia) must be a symptom of a 
lesion, whether its nature be known now 
or not, and optic neuritis and atrophy 
and retinitis and choroiditis must 
have causes underlying them. Hys- 
teria, neurasthenia, syphilis and the 
cases left in the categories of migraine, 
asthenopia and idiopathic optic neu- 
ritis, and idiopathic atrophy become 
smaller as our knowledge of deeper facts 
become known to us. 

Recurrent headache when at all 
severe (or even slight) in the course of 
time becomes a matter of serious mo- 
ment for the individual; and with the 
higher grades, is the cause of so much 
disaster both in his affairs and the gen- 
eral welfare of the family, that from the 
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earliest times to the present hour it ras 
had the serious efforts of some o: the 
best minds bestowed upon the solution 
of its causes and treatment. 

Headache of any grade is a symptom 
in many diseases that are at once, or 
easily recognizable. Self limiting by 
either recovery or death in a period of 
time that represents proportionately a 
short span in life of the individual. But 
headache is also a symptom of another 
class of morbid conditions which present 
no signs, of which the headache may be 
the only symptom; and which are not 
self limiting by recovery or death but 
persist throughout the life of the indi- 
vidual from childhood to age. 

Frontal Headaches. A low grade un- 
ending headache is established by clos- 
ure of frontal sinus, without more 
symptoms and made worse by use of the 
eyes. The air is partly absorbed in the 
sinus and the negative pressure makes 
the wall sensitive (P. McBride, 1891). 
The floor of the sinus is its thinnest 
wall and has attached to it the pulley of 
the superior oblique. The closure of 
the sinus is not an accident of anatomy. 
The mechanism by which closure is pro- 
duced is a combination of unfavorable 
anatomical settings such as narrow 
noses, plus hyperplastic changes in the 
soft parts and the bone (Dr. Wright). 

Dr. Weber of Philadelphia described 
the mechanism of ocular headaches to 
wit: “The ciliary muscle in its effort to 
secure for its possessor the best possi- 
ble vision under unfavorable circum- 
stances or conditions, provokes an ir- 
regular discharge of nerve energy along 
the oculo-motor nerve to its nucleus up- 
on which it depends for its proper gov- 
ernment. This irritates the neighbor- 
ing fifth nerve nucleus with its termi- 
nation on the forehead. With this ache 
there comes a deep dull pain proceeding 
from the centers themselves and from 
the cortex through the sympathetic to 
the dura mater. Soon the whole front 
of the head aches anda typical eye 
strain picture is produced.” 





Dr. J. A. Kearney, N.Y. 
Journal, November 16th, 1921. 
In the study of headache the site, the 
character of the pain or distress, the 
time of day of its occurence and greatest 
severity, the character and amount of 


Medical 





UptoN—Headache: A Study. 23 


employment of the eyes, and the state 
of the general health are the important 
determinations for the Ophthalmologist 
at a time when a patient is much re- 
duced in health, or is convalescent from 
a long standing or febrile disease or 
major surgical operation, asthenopia 
(Eyestrain) symptoms of other remote 
distresses, the result of errors of re- 
fraction, are apt to become manifest. 
In good general health the effort nec- 
essary to overcome an existing error 
of refraction or extrinsic muscular im- 
balance may give no reflex headaches 
nor other distress, but when the eye 
musculature consisting of the ciliary 
muscles of accomodation and extrinsic 
muscles, weakened through constitution- 
al disturbances that tend to lower vitali- 
ty, the same use of the eyes, which when 
in health produce no untoward symp- 
toms, at this time is attended by the re- 
flex headaches that are characteristic 
of eye strain. Examination at this time 
under a mydriatic is advisable, and 
when there is found an error of refrac- 
tion or extrinsic muscular imbalance, 
relief is usually experienced when they 
are corrected. However, if he has been 
wearing glasses, the original symptoms 
may recur which his lenses were pre- 
scribed to correct. An examination un- 
der a mydriatic and glasses containing 
the present correction will nearly al- 
ways clear up the complaints when they 
are found to be due to errors of refrac- 
tion. 


Because the patient is wearing glasses 
is no evidence that the correction is 
what it should be at the time he seeks 
relief. By questioning, one will fre- 
quently find that the glasses he is now 
wearing were ordered without a mydri- 
atic and sometimes he is wearing 
a correction although it has now 
been changed by time or by lowered 
state of health. Given a patient suf- 
fering from headache, that has every 
semblance of eyestrain with no exter- 
nal evidence of inflammation and upon 
examination and tests has no refractive 
error present, in a number of cases by 
turning the lids and carefully scrutiniz- 
ing the conjunctiva, it may disclose 
changes from that of luster to decided 
disease. In this type of cases the com- 
plaint most generally heard in addition 
to headaches, is drowsiness that comes 


many that have applied for relief of 
in the afternoon as a matter of fact 
headaches had thought they required 
glasses, but on close examination deter- 
mined the cause to be conjunctival dis- 
ease. In this vicinity conjunctival af- 
fection producing headache is quite pre- 
valent. The symptoms disappear as a 
rule as soon as the conjunctiva has re- 
sponded to a course of treatment. Head- 
aches due to glaucoma, iritis, keratitis, 
conjunctivitis and other diseases that 
attack the eye structures and adnexa are 
readily recognized as presumably posi- 
tive by the affection when found. 

A careful ophthalmoscopic examina- 
tion of the fundi of the eyes is impera- 
tive in every patient who complains of 
headaches that are persistent and un- 
controllable By such examination many 
of the brain tumor cases admitted to 
our hospitals disclosing choked discs 
are disproved as such for the first time. 
An ophthalmoscopic survey of the funai 
of the eye often discloses changes in the 
structure that suggest anemias, arterio- 
sclerosis, toxemia and other dyscrasias 
which might be held accountable for 
headaches. 


Patient consults us for relief, and if 
we cannot find any trouble either in er- 
ror of refraction, or eye growths, or 
anything appertaining to the eye field 
we should not hesitate but immediaivly 
call in one or more of our colleagues 
so we can by the process of elimination, 
find the cause, for according to the law 
of cause and effect if we can remove the 
cause we can relieve the effect produced 
by said cause and the finale will be 
amelioration or cure, for when we ana- 
lyse the case it comes to us for relief 
and hence produce the cure. 





Dr. Brelmer, Southwestern Medicine, 
March 1922. 

Headaches are associated with other 
symptoms which make the diagnosis 
and which call for attention at the hands 
of the ophthalmologist. What type then 
can the oculist relieve? Briefly stated, 
—and this is to the general practioner 
—whenever you have tried and failed 
to cure any form of migraine send that 
patient to an oculist. In all probability 
whenever you meet that patient again 
he will be wearing glasses and will tell 
you he is free from headaches at last. 
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Do not be afraid to refer him, you wil’ 
not lose the case and you will make a 
friend. Often a patient after being re- 
fracted will come back and report a cure 
and incidentally boast that his family 
Doctor made a fine diagnosis, when he 
sent him to have his eyes examined. It 
far too frequently happens however, 
that the family Doctor either because he 
fears to lose the case or through ignor- 
ance of the real situation tries this reme- 
dy and that always hoping to hit on the 
right one and finally loses the patient 
who goes to another Doctor who in turn 
sends him to have his eyes looked over. 
The patient being relieved, thinks high- 
ly of the diagnostic ability of the second 
physician and tells his friends how 
much he has paid out to the first Doctor 
for finding out nothing. This first 
type of Doctor, fortunately is on the de- 
cline. The up to date Doctor makes use 
of all the means in his power to find 
out the cause and the oculist is not the 
least of his aids. The largest clinics 
in the country and probably in the world 
thrive just because of this coordination 
of departments. 





W. H. Wilde, Illinois Medical Journal, 
August, 1921, p. 104. 


How can eyestrain bring about the 
symptoms of headache? 


Why is it that one person will suffer 
from headache from eyestrain and an- 
other straining his eyes much more, as 
the examination shows, will have no 
trace of such symptoms? What is head- 
ache? Why is headache? What chang- 
es take place in the nervous structure 
when headache develops? 

One of the hypotheses advanced for 
the explanation of migraine may be 
applicable also to headache of ocular 
origin. A vaso-motor spasm occasioned 
reflexly, followed by vaso-motor dilati- 
tion may lead to hyperemia of the cere- 
bral circulation and _ irritation of the 
nervous tissue. Some toxic influence 
operating through the circulation or a 
reflex acting through the sympathetic 
and sensory nerves may irritate the 
brain cortex. Spitzner advances the hy- 
pothesis for migraine that there is a rel- 
ative stenosis of the foramen of Monro 
(an opening back of the anterior pillars 
of the fornix, forming a passage be- 
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tween the third and the lateral ventri- 
cle of the brain. 

An acute or passive hyperemia of the 
brain, however, caused would then re- 
sult in hyperemia of the choroid plexus 
with an increased pressure in both ven- 
tricles. Recently Dunn (Arch. of Ophth. 
March 1918) has advanced the theory 
that headaches inclusive of those due 
to injury and to tumors are the mani- 
festation of increased intracranial ten- 
sion. This is controlled by the secere- 
tion from the posterior lobe of the hypo- 
physis which promotes the permeabili- 
ty of the brain fluids. He maintains 
that the disturbances of the pressure 
exerted on the ganglion cells of the re- 
tina because of the over exertion of the 
ciliary muscle (with consequent increase 
of intraocular fluid) causes reflexly a 
disturbance of the secreting activities 
of the posterior lobe of the hypophysis. 
If this continues long enough, reflex 
temporary exhaustion of the posterior 
lobe activities sets in and with it high- 
er than normal intracranial, with a clin- 
ical symptom, headache. 
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THE CHARITY HOSPITAL OF LOUISIANA, 
By. ALBERT E. FOSSIER, A. M., M. D. 
(Continued from last issue.) 

This, the first Legislative Act refer- 
ring to the Charity Hospital, passed in 
the first Legislative Assembly of the 
Territory of Louisiana and approved by 
the Governor, March 8th, 1808, is of 
historical interest not only because it 
was the initial step taken by the Terri- 
tory of Louisiana to control that Insti- 
tution, but also because it gives an in- 
teresting aspect of the condition an¢ 
management of the Hospital at that 
time.* 

“Whereas since the change of government 
in this territory, the administration of the 
Hospital of Charity established in New Or 
leans, has fallen into the hands of person! 


who have no right to it, and the superintend 
ence of the said administration which be 


*The author is not responsible for phraseology ol 
quotations, as they are taken verbatim from text. 
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longed formerly to the Governor of Louisiana 
and to the Bishop of the Diocese, was not con- 
tinued by the subsequent constituted authori- 
ties, owing to the want of positive informa- 
tion, touching’ the nature of that Institution, 
and the rights resulting from its charter in 
their favor. 

Considering that the abandonment to which 
that establishment is reduced is in direct op- 
position with the intention of the founder, 
(Almonester), who has given it property to 
a considerable amount, the revenue whereof, 
if well employed, would be more than suf- 
ficient for the relief of the indigent sick, 
while it is notorious that the said Hospital 
is now a place of wretchedness, where the 
sick languish in a total want of the necessi- 
ties of life, notwithstanding the pecuniary 
retribution which is required of the most part 
of those who are admitted there. 

“1, Be it declared, etc. That the consti- 
tuted authorities which have succeeded to the 
governor of Louisiana, and to the bishop of 
the diocese, in the superintendence of the hos- 
pital of Charity of New Orleans, and the 
governor of the territory of Orleans and the 
persons exercising the functions of Chief of 
the Catholic Church in the said territory: 
that consequently, it shall be the duty of the 
said authorities to cause an account to be 
given to them of the administration of the 
hospital of Charity of New Orleans, since the 
taking possession of Louisiana by the United 
States, by all persons who have intermeddled 
with the said administration, and to collect all 
sums of money and balance due by such 


3. And Be it Further enacted and de- 
clared, That during the minority of the heir 
of the founder and patron of the said hospi- 
tal of Charity, and until her majoritv or her 
marriage, the Senior Colonel of the Militia of 
New Orleans is the person who, agreeably to 
the spirit of the Charter of the said hospital, 
ought to exercise protempore the functions 
of patron of that hospital. 


Thomas Urauart, 
Speaker of the House of Representatives 


J. Poydras, 
Pres. of the Legislative Council. 


William C. C. Claiborne, 
Governor of the territory of Louisiana. 


It is doubtful whether the provisions 
of this act were ever enforced; a few 
months after promulgation the Saint 
Carlos Hospital was burnt to the 
ground. This act, however, was pre- 
monitory to the fact that existing ccn- 
ditions in the direction of the Hospital 
could not endure and that the adminis- 
tration of same would perforce soon be- 
come invested in the Territorial Govern- 
ment. Succeeding this incident by a 
few years, Micaela Almonester’s daugh- 
ter became the Marquise of Pontalba, 
and March 9th, 1811, made a relinquish- 
ment of all her rights and privileges of 


patroness to the City Corporation of 
New Orleans. But a subsequent en- 
actment of the Legislature following 
three years after passage of the Original! 
Act, can be considered the Charter of 
the Charity Hospital from the State of 
Louisiana. Quoting from the same act, 
we have :— 


“Be it enacted, etc., That the administra- 
tion of the Charity Hospital of New Orleans 
shall be trusted to a Council of Administra- 
tion composed of the nine members who shall 
be appointed in the manner hereafter provided 
for, and shall be vested with the full power 
to direct, administer and manage the said 
Hospital and the property of the same of 
what nature soever present and future, in the 
manner and form most advantageous to the 
public.” 

Section 2.—And be it further enacted, 
That it shall be the duty of tie Governor of 
‘Vhe Territory and of the Ciiy Council of New 
Orleans, each according to the powers con- 
ferred upon them respectively by this Act, 
to appoint immediately after its passing, the 
Governor shal] appoint six citizen freeholders 
and heads of a family, and the City Council 
shall appoint three of its members, and those 
nine persons so appointed shall compose the 
Council of Administration of the Charity Hos- 
pital, and under this title they shall have 
power and it shall be their duty to manage 
the property of the same in the manner here- 
after prescribed. 

Section 5, and be it further enacted,—That 
immediately after the appointment of the nine 
managers of said Hospital, it shall be their 
duty, and they are empowered by this Act to 
claim from the Mayor and the City Council 
of New Orleans, the delivery of the real and 
personal property, monies, papers, effects 
and documents belonging to said Hospital, by 
virtue of the Act to which this is a supple- 
ment, there shall be drawn a process verbal 
of said delivery at the foot of the inventory, 
which shall be signed by the respective par- 
ties to be afterwards deposited with the Ar- 
chives of the Hospital. ; 

A second time the destruction of the 
Hospital resulted in intense suffering 
and hardship to the indigent sick. The 
rescued patients were quartered by 
Mayor James Mather for but a day in 
the upper gallery of the Cabildo, the 
then City Hall. Then temporary auar- 
ters were provided on the Jourdan Plan- 
tation, on the site of the present Indus- 
trial Canal. This location was aban- 
doned after six months of suffering 
and discomfort to the patients. 

Castellanos tells us that—‘‘Mean- 
while, patients formerly housed in the 
Jourdan’s Plantation, and hence trans- 
ferred to the La Vergne residence, were 
almost reduced to starvation, so much 
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so, that on one occasion the Hospital’s 
employees, poor though they were, had 
been compelled to contribute from their 
own scanty means for the weekly sus- 
tenance of the neglected patients. They 
were made to sleep upon the bare 
ground, the wooden floors being decayed 
and no longer offering protection. The 
nursing of the sick was so indifferently 
ministered that, using Mather’s own ex- 
pressions in one of his messages, “No 
one, however wretched and poor, will 
now consent to be committed to that 
Hospital.” Let it also be borne in mind 
that during these years of hardship and 
destitution, to the unfortunate inmates 
of the Hospital, epidemics of the Yellow 
Fever swept over the Cify, carrying 
havoc and panic in their dismal path. 
Never in the Annals of the City’s his- 
tory had the demands for a well organ- 
ized Hospital grown more urgent.” 


For five years not a suitable place 
for the care of the sick, was available, 
nor was it until the year 1814 that the 
square bounded by Canal, Common, 
Phillipa (now Dryades) and Baronne 
was sold by the city to the Administra. 
tors of the Charity Hospital for the con- 
struction of a building. 


The new hospital was ordered con- 
structed by the Legislature in a bill pro- 
mulgated April 25th, 1811. 

The Board was composed of three 
members of the City Council of this City 
and of six others to be appointed by the 
Governor. This Council of Adminis- 
trators was empowered by this Act to 
claim from the Mayor and City Council 
the delivery of real and personal prop- 
erty, effects and documents belonging 
to said Hospital, yet they were in no 
case authorized to sell, alienate the 
property or any part of said property 
without an express authorization of the 
Legislature. The Act also ordered that 
the funds proceeding from the sale 
made by the Mayor and the City Coun- 
cil of the portion of the property of the 
Charity Hospital, composing the ground 
floor of the part of the house once oc- 
cupied by Mrs. Castillon, widow of Al- 
monester, which was redeemed by her, 
shall, without delay, be employed by the 
said Council of Administration in build- 
ing a new hospital. 

The governor’s appointees were 
Messrs. Felix Arnaud, Dow, Joseph 
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Montegut, Butler, Bellechasse and M. 9m 


Fortier, and on November 6th, of the 
year 1811, Messrs. Robelot, Castenado § 
and S. Henderson, members of the City 
Council, were elected administrators of 
the Charity Hospital in compliance with 
the law. 

These gentlemen constituted the first 
Board of Administrators of the Charity 
Hospital. 

The corner stone of the building was 7 
laid in 1815. Doctor McConnell was | 
then the House Surgeon. In the year | 
1823 he was succeeded by Doctor John @ 
Rollins. 


The following description of the Hs- @: 
pital in 1823 is taken from the City &. 


Directory of that year:—“The Charity | 
Hospital, situated No. 147 Canal Street, 
consists of two large buildings, con- 
taining one surgical hall, 
fever wards, one dysentery ward, one | 
ward for chronic cases, one for females, 
one for convalescents, one bathing room, 
one apothecary store, and a number of 
other apartments for the families of the 
residents, officers, etc. The Hospital | 
has lately undergone a complete repair 
and reform, and is at this time as clean, 
wholesome and well conducted as any 
institution of the kind in the Union. 
During the last year, about 1,700 sick 
persons were admitted, 1.200 of whom 
were discharged well, and the remain- 
der died, one-half of which, of Yellow 
Fever. The lot on which these build- 
ings stand embraces the whole square 
between Canal, Common, Baronne and 
Philippa (now University Place) Sts., 
and is laid off in a garden, poultry yard, 
etc. The whole appearance of this hu- 
mane establishment, at present indicates 
that the physicians and, officers ard 
very attentive to their duty. Any person 
who doubts the correctness of the above 
remarks need only visit the Hospital to 
be convinced. Dr. John Rollins is the 
House Surgeon and Apothecary at this 
time, who is assisted by physicians cf 
the City, who visit in turn. Sick per- 
sons who wish admission must apply to 
the Mayor of the City or any one of the 
Administrators. The Hospital is like- 
wise an asylum for lost children who 
will be taken the best care of until re- 
claimed. 

About 1,300 males and females were 
admitted during the year 1821, and as 
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. Hmany as 130 persons received attention 

Sat one time.” 
= From the above it may be seen the 
rapid strides made by the Hospital. In 
a few years it had grown from a 24 to 
a 120 bed hospital. This institution 
Hin equipment and management was sec- 
Sond to no other in the country. There 
were bathing facilities, an apothecary, 
and fever patients were segregated 
“from surgical cases. 

That year the City Treasury munifi- 
ently contributed $336.00 to the sup- 
Mport of the Hospital. An Act passed 
“in the second Section of the Fourth 
“Legislature in the year 1820, provided 
wfor the care of the insane in the follow- 
“ling clause: “It shall be the duty of the 
sAdministrators to cause a_ separate 
building to be erected as an apperten- 
sance of said establishment in order to 
receive and attend such persons as may 
Mhave fallen into a state of insanity.” 

» Dr. McConnell was the first House 
Surgeon and in the year 1823 he was 
succeeded by Dr. John Rollirs. In 1831 


7. Dr. William Picton was elected to that 


position. Dr. David C. Ker, a British 
rmy Surgeon, and a veteran of the 
Battle of New Orleans, after a crushing 
lefeat of General Packenham, true to 
he noblest tradition of his profession, 
permitted himself to be captured that 
e might administer to his wounded 
soldiers. This gallantry gained for him 
he admiration and respect of his for- 
ner enemies. He made this City his 
home and in the year 1827 was appoint- 


The history of the Charity Hospital, 
vere it to be confined only to the bare 
tacts concerning that Institution, would 
be shorn of much that is interesting. 
‘he most intimate relation of physi- 
clans of this City to the Hospital since 
its earliest days, the scope of their work, 
heir destinies, their failures and their 
uccesses, demand consideration along 
vith it. A study of the times, frequent 
reference to the growth of New Orleans, 
the distress and hardships borne by our 
forefathers and their laudable achieve- 
ments, must be alluded to and extolled, 
tor the more important part of this 
naturally involves the establishment, 
progress and evolution of the Charity 
Hospital as it now exists. 


In the early eighteen twenties there 
were two separate and distinct medical 
organizations extant: the Medical Socie- 
ty and the Physico-Medico Society. The 
curious reason for the existence of two 
societies for comparatively so few doc- 
tors is explained by a survey of the 
membership list of these bodies which 
reveals that in the Medical Society the 
names are either French or Spanish, 
whilst in the Physico-Medico Society, 
Anglo Saxon names predominate. This 
divorcing of the medical profession into 
two separate and distinct organizations 
was made necessary by the fact that 
many physicians were foreign born and 
that the prevailing tongue was French, 
even during the Spanish domination 
and the publishing of medical journals 
in the French Language persisted to a 
much later date. Even the early Leg- 
islative transactions of the Territory of 
Louisiana and also of the State of Louis- 
iana were recorded in the same archives, 
both in French and English. The rivalry 
existing between the members of these 
two medical associations must have 
been acute, for it appears that on every 
board of a medical character the ap- 
pointees were divided nearly equally 
between the membership of those rival 
societies. 

Of interest to the physicians of this 
City is the following Act of Legislature, 
approved by the governor, February 
24th, 1819 :— 


Sec. I. “Be it enacted, etc., That the Medi- 
cal Society of New Orleans, is hereby author- 
ized to raise by Lottery a sum not exceeding 
fifteen thousand dollars, for the purpose of 
purchasing a library, philosophical appara- 
tus, etc., and defraying other incidental ex- 
penses of the institution. The said “Lottery 
to be set on foot as soon as the said Medical 
Society shall find it convenient after the p2ss- 
ing of this Act, and that the said Medical So- 
ciety shall appoint five discreet persons to be 
Managers of said Lottery, each of whom shall 
give security to be approved of by the said 
Medical Society, in such sum as they shall 
direct, conditioned for the faithful discharge 
of the duties required of such schemes as to 
them may seem proper, to sell the tickets 
and to superintend the drawing of the said 
lottery, and the payment of the prizes—And 
it shall be the duty of the said managers to 
pay into the hands of the Treasurer of the 
said Medical Society, the proceed of the said 
lottery, in order to be laid out according to 
the purpose of this Act. 

Sec. 2.—And be it further enacted, That 
the Managers of the aforesaid lottery shall 
have power to divide the same into three 
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classes, provided, however, all of said classes 
shall be drawn in four years after the passing 
of the Act.” 

Whether the Medical Society took ad- 
vantage of these prerogatives cannot be 
determined today. There are no rem- 
nants of that Medical Society’s library 
that could enlighten us on this question. 
This singular act of the Legislature may 
occasion surprise today, but up to near- 
ly the year 1840, the same procedure of 
lottery was employed in the raising of 
moneys for the founding of schools, 
public buildings, churches, the construc- 
tion of bridges, good roads, in fact for 
any public or charitable purposes, and 
even a few individuals were granted 
the privilege of the lottery to dispose 
of their realty holdings. 

The great prevalence of dysentery 
which wrought such distress and death 
among these pioneers of our City is ex- 
plained by the inadequacy and the cor- 
ruption of the water supply. For wash- 
ing and bathing purposes wells were 
dug to a depth of from ten to fifteen 
feet. Drinking water and that used for 
cooking was taken from the river, car- 
ried through the City for sale, in hogs- 
heads on carts, and sold at the rate of 
four buckets for 6 1-4 cents or 50 cents 
per hogshead. The water for drink- 
ing was either filtered through a porous 
stone, or kept in a large earthernware 
jar, the sediment allowed to settle, or 
alum used to hasten the process of sedi- 
mentation. This water was considered 
wholesome. It is interesting reading 
that the first water work system was 
started in 1813, but was not completed 
until several years later. The water 
mains were hollow cypress logs. Ina 
contemporary directory is found the 
following interesting comments on the 
insanitary condition of that water sup- 
ply :—“It is thought by most persons 
that the water ought to be introduced 
from the river into the City from above 
the eddy and point, as it is certainly 
more pure than that opposite the City, 
where it becomes impregnated with all 
kinds of filth, the very thought of which 
is sufficient to turn the stomach of a 
person of delicate constitution.” The 
drainage of the City is recorded by Pax- 
ton in his directory of 1822 thus: —“The 
site on which New Orleans stands is a 
plain with a descent of about 7 1-2 feet 
from the river, terminating in a swamp 


in the rear of the buildings, to which al 
water from the gutters of the City finds 
its way.” 

The first hundred years of the His 
tory of New Orleans is a recital of all 
the hardships that humanity can possi 
bly endure and a narrative of the high? 
est examplification of fortitude, tenaci-/ 
ty and grim determination which can 
scarcely be appreciated in this time) 
and it is really in fact an epic of the 
noblest type of manhood. In no other 
location nor at any other time has the 
maxim of the survival of the fittest 
been better exemplified than in the case 
of these founders of our City and of our 
State. Their sufferings were acute) 
due to want, privation and exposure!) 
New Orleans was built on and surround- 
ed by a swamp, infested with insects) 
with only inadequate protection from? 
these pests. Pestilences were rampant): 
their records write a dark page in the 
history of human suffering. The great 
prevalence of preventable diseases was 
due to the unsanitary conditions,—none 
but the stoutest hearts could resist these 
continual calamities and persist in their 
determination to build up their City 
Yet in spite of sickness and pestilence 
with their extreme death rate, these 
pioneers never faltered, but with 
abounding faith in the future greatness 
of New Orleans, labored, suffered and 
died to accomplish their purpose. 
Despite all, the growth of New Orleans 
preceding the Louisiana purchase was 
phenomenal. In 1788 the city had 1,104 
houses and the census of 1821 gave 3 
total of 8,705 houses. The total popula 
tion of that year was 29,000 inhabitants. 
of which 13,642 were negroes, eithe 
free or slaves. An interesting feature 
of that census is that with the white: 
there were nearly twice the amount of 
males compared to the females, and 
with the negroes the reverse held true 
A contemporary directory records thé 
following: “The population is fast in 
creasing by accession from all the State 
in the Union, and from almost ever 
Kingdom in Europe.” 


The monetary status of the hospita 
was then as it has been to the present 
day one of inadequate finances. A‘ 
there was no specific appropriatiot 
from the State, its revenues were de 
rived from the levying of special taxes 
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Won amusements, gambling, and the fines 
and penalties assessed in criminal cases, 


also from forfeited bonds, and a passen- 


isd ger tax of $1.00 on foreign cabin passen- 


gers, $2.00 on steerage passengers, and, 


iJ3on United States passengers beyond 


9 Louisiana, fifty cents. James Burns in 
iJ¥his “Historical Sketch of the Charity 
™ Hospital of New Orleans” wrote: “The 
managers (of theatres) at one time were 
/¥ required to give periodical ‘benefit per- 
} formances’ for the hospital, but not only 
did these never benefit the Hospital, but 
“Jon at least one occasion the manager 


ase brought the Hospital into debt for his 


There was even resistance to 
the passenger tax, for in one year 
} cighty-three boats defiantly refused to 


benefit” 


.}pay it, and one hundred and seventy- 


™ three landed their passengers in Lafa- 
) vette to evade its just impost This was 
changed in 1838, each theatre was 
$500.00, each circus $150.00, 
each menagerie $50.00, each show 
$25.00, as Hospital assessment. 
These taxes together with an occasional 
donation provided for its maintenance. 
This institution because of the lack of 
any asylum in the city served the dual 
purpose of Hospital and place of refuge 
for paupers and lost children. 

In 1832 the cost of maintenance is 
given as $31,295.00. 

There were many legislative acts pro- 
viding ways and means for procuring 
sufficient moneys for its upkeep. The 
revenues derived from certain taxes 
were applied to that purpose, the most 
bizarre of which is an act of the Legis- 
lature of the State of Louisiana promul- 
gated one hundred years ago which is of 
= interest not only because it provided 
funds for the Hospital, but also because 
it expressed the sentiments of the time 
concerning gambling: 

“Whereas the object contemplated by 
the act entitled “An act to prevent 
gambling”: has not been attained, the 
only effect thereof, in form of good 
morals being indeed nugatory, inas- 
much as the vice which the said act in- 
tended to eradicate has been practiced 
not less than formerly, but with a 
greater degree of caution and clandes- 
tinity, from whence has resulted, first, 
that excesses and disorders, if any, have 
taken place, could not be repressed, the 
eye of the municipal police being almost 
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unable to get access in the places where- 
in they were committed, and second'y, 
that the Charity Hospital whose re- 
sources, from motives of humanity and 
sound policy, ought rather to be in- 
creased than diminished, has been de- 
prived of the greater part of the 
revenue it already had, and which was 
indispensably necessary to its exist- 
ence; and whereas in order to provide 
for the expenses of the said institution, 
the administration thereof has been 
obliged to dispose of a part of its capi- 
tal, and that unless remedies as prompt, 
as efficacious be adopted, the un- 
avoidable ruin of the said institution 
will soon take place: 

Section 3. Be it further enacted; that the 
number of gaming houses to which license be 
granted shall not exceed six for the city of 
New Orleans and its suburbs incorporated, 
and that the keepers of houses ‘wherein gam- 
ing shall take place in virtue of the licenses 
granted in compliance with the present act, 
shall be obliged to keep their gaming table 


in rooms or halls not exposed to the view of 
the public, etc,” 


A tax of $5,000.00 was levied on each 
gaming house, three-quarters of this 
fund to revert to the Charity Hospital 
and the other quarter to be applied to 
the benefit of the College of Orleans. 
This act went into effect March 27, 
1823, and was amended on April 2, 
1832, increasing the number of gaming 
houses and raising the tax to $7,500.00. 
This amount was to be apportioned as 
follows: three-quarters to the Char¢ty 
Hospital and the other quarter to be 
equally divided between the New Or- 
leans primary schools and the College 
of Louisiana. The Legislature author- 
izing the selling of the Hospital build- 
ing on Canal street in an act approved 
by Acting Governor Jacques Dupres, 
March 15th, 1830, Section 2, reads as 
follows: ‘That said administrators are 
hereby authorized, if they deem it expe- 
dient to sell the buildings and the lots 
on which said Hospital is situated, and 
on such terms as they may deem most 
advantageous to the said institution; 
provided, however, that the possession 
of the Charity Hospital shall not be de- 
livered until another suitable building 
be provided for the reception of the 
sick and afflicted, and that the proceeds 
of the sale of the present house and lots. 
be appropriated for procuring the neces- 
sary comforts to sick persons; and that 
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the residue, if any, be applied by the ad- 
ministrators for the best advantage of 
the same.” 

The great increase in population ren- 
dered a larger and more commodious 
institution necessary, and the Canal 
street site and buildings were sold to 
the State for $125,000.00. The main 
building was used and afterwards 
known as the State House and later 
became University Block or Place. The 
Common street side of the square, on 
which is now situated the stores and the 
theatres was the site of the Medical 
College previous to the building of the 
Richardson Memorial, now the Hutch- 
inson, on Canal and Villere streets. 

In New Orleans, in the eighteen twen- 
ties, in addition to the Charity Hospital, 
there existed the Marine and Naval 
Hospital, and a private institution 
named the Orleans Infirmary situated 
at the corner of Circus and Poydras 
streets and under the supervision of Dr. 
J. S. McFarlane. 

The following taken from the report 
of the Board of Administrators of the 
Charity Hospital of the year 1832 is 
illuminating of that momentous epoch 
in the life of that institution: 


To the Honorable the Senate and House of 
Representatives of the State of Louisi- 
ana: 


The committee to whom was assigned the 
duty of visiting and examining into the condi- 
tion of the Charity Hospital of the City of 
NeW Orleans, have given to the subject that 
care and attention, which the benevolent 
object of the Institution demands, and beg 
leave to report, that, having’ examined that 
humane establishment in all its departments, 
with a scrutiny commensurate with its im- 
portance, take great pleasure in awarding to 
the gentlemen, to whose care the administra- 
tion of it has been committed the approbation 
and praise, which is due to faithful public 
servants, and philanthropic individuals. Their 
untiring zeal in dispensing health and comfort 
to the wretched beings, whom misfortune has 
driven to ask alms at the hand of the public 
munificence, can only be requited by the 
gratitude of the recipients of their attentions 
and the confidence of their fellow citizens. 
The building is a proud illustration of 
Louisiana liberality. The model of it and the 
style of its construction do equal honor to 
the head of the architect and the hand of the 
mechanic. The internal police and regula- 
tions bear strong testimony of the ability and 
labor that have organized them, and if ob- 
served and enforced with the same unyield- 
ing firmness, that seems, at present, to char- 
acterize the officers, cannot fail to meet the 
fondest hopes of the friends of the institu- 


Your committee need only state the 
number of patients received the last yea 
from almost every State and nation, and 
kingdom on earth, to exhibit in strong colors 
the wide-extended usefulness of this unfading 
monument of individual liberality and public 
benefaction. During the year 1832, 2,480 
unfortunate fellow beings have shared this 
open-handed beneficence, of whom 1,545 have 
been restored to health, to friends and to 
society. Five hundred and sixty-nine have 
died, a number which when we reflect on the 
wasting’ pestilence which has visited our city, 
in a character, from which it would seem as 
if we had been marked out as the peculia 
object of its relentless violence, certainly does 
no dishonor to the skill of the gentlemen who 
have charge of the medical department. There 
were on the lst day of January past 16 
under treatment producing an average num 
ber for the entire year of 180. We hav 
much cause to congratulate ourselves that 
only 40 of the whole number were citizens of 
Louisiana. Here, your committee cannot for- 
bear to express their surprise, that the pecu- 
liar situation of this institution and the unlim 
ited dispensation of its charities have not at 
tracted the attention and enlisted the interest 
and generosity of other States. The liber- 
ality of Pennsylvania, which, we are alway} 
happy to acknowledge, furnishes a proud ex 
ample which, it is devoutly to be wished, 
might be imitated by others. We doubt not 


that during the last year, her liberality con 
tributed to the relief and comfort of 111 o 
their unfortunate fellow-citizens, whom cir 
cumstances had removed far from their home 
and their friends. 

Your committee approach the financial con 
cern of this noble and humane establishment 
with many misgivings. They deeply deplore 
that an institution so laudable in its object 
so extensive in its benefits, and presenting 
20 wide a field for the exercise of the highes! 
and purest feelings of our nature, shou‘d de 
pend for support on means extremely capri 
cious in their duration, and which cannot be 
advocated on principles of religion or o1 
morals. The doctrine that the end may sanc 
tify the means, is scarcely plausible in theory 
and certainly is most dangerous in practice 
The whole amount of moneys received by thé 
institution during the year 1832 was two hun 
dred and thirty-nine thousand, eight hundre¢ 
and ninety-two dollars and twenty-five cen 
($239,892.25): of this amount one hundret 
and ninety thousand, one hundred and nine 
teen dollars and twenty cents have beet 
realized from the sale of property of variou 
descriptions ($190,119.20) the sums of six 
teen thousand one hundred and sixty-nine dol 
lars and seventy-eight cents ($16,169.78) em 


and twenty-seven cents ($33,603.27), 
has been derived from what is called the ordi 
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nary sources of revenue. Of this ordinary 
revenue, thirty-one thousand and forty-one 
dollars and sixty-six cents ($31,041.66) have 
been received in shape of taxes on gaming 
licenses. Hence it appears how small a portion 
of necessary expenditures of this institution 
is derived from any substantial and perma- 
nent sources of revenue. The disbursements 
during the same year, including fourteen 
thousand, five hundred and fifty dollars and 
forty-five cents ($14,550.45) due individuals 
on account of the preceding year, and also 
nine thousand dollars ($9,000.00) due the 
Louisiana State Bank for money loaned, 
amounted to one hundred and forty-eight 
thousand, two hundred and fifty-nine dollars 
and sixty-eight cents ($148,259.68), of which 
sum thirty-one thousand, four hundred and 
seven dollars and seventy cents ($31,407.70) 


+} were appropriated to the ordinary current ex- 


penses of the establishment. Eighty-six 
thousand, eight hundred and eighty-five dol- 
lars and sixty-two cents ($86,885.62) were 
expended on the new edifice; six hundred and 
ninety dollars and eighty three cents ($690.83) 
were paid for commissions and tax on sale of 
real estate; two thousand and six hundred 
dollars ($2,600.00) were paid for four slaves, 
for the use of the Hospital, and three thou- 
sand, one hundred and twenty-five dollars 
($3,125.00) interest on State bonds, leaving 
a balance in favor of the institution of ninety- 
one thousand, six hundred and thirty-two dol- 
lars and sixty-five cents ($91,632.65); from 
this sum we may deduct fifteen thousand dol- 
lers ($15,000) for the completion of the 
building, which is now rapidly progressing, 
and we have seventy-six thousand, six hun- 
dred and thirty-two dollars and sixty-five 
cents, the entire productive capital of the in- 
stitution. From this sum, we may, with some 
degree of certainty, anticipate a revenue of 
seven thousand, six hundred dollars. The 
amount annually required to suport the es- 
tablishment considerably exceeds _ thirty 
thousand dollars, and for upwards of twenty 
thousand of which we are obliged-to rely on 
the frail and unsubstantial resource of gam- 
ing licenses. Your committee much regret 
that the law requiring all persons opening 
public theatres in the City of New Orleans 
to give four representations per annum at the 
will of the Council of Administration, has not 
been carried into effect, and that the law im- 
posing a tax of ten dollars on each and every 
public ball has not been rigidly enforced. 
Your committee believe that by a watchful 
observance of these laws, the present revenue 
of the institution might be increased several 
thousand dollars. 

Your committee have regarded, with deep 
interest, the unsubstantial and insufficient 
resources of this asylum of human wretched- 
ness, and, with diffidence, submit a few sug- 
gestions upon the proposed means of render- 
ing them more sure and permanent. The 
edifice, when completed, will have cost a little 
less than one hundred and forty thousand 
dollars. It is sufficiently spacious to accom- 
modate, with no stinted convenience, nearly 
four hundred patients. allowing the most 
liberal provision for officers and attendants. 


The apartments are large, neat, well venti- 
lated, and admirably well adapted to the 
peculiar object for which they were designed. 
It is hoped, for the sake of humanity, that the 
time is not near when diseased indigence will 
occupy all this vast structure. And it is 
believed that the superior comforts and ad- 
vantages, which the peculiar structure of the 
building, the discipline and habits of the serv- 
ants, and the constant medical attention, hold 
out to invalid strangers, cannot fail to draw 
to it very many who would gladly make a 
liberal compensation for such accommoda- 
tions. Your committee, therefore, recom- 
mend that the Council of Administration be 
authorized to furnish in a suitable manner 
one or more wards as they may deem expedi- 
ent, for the special accommodation of such 
persons. Judging’ from the success of the 
plan, in other similar institutions in our coun- 
try, we shall fondly anticipate from its adop- 
tion, a sound and important source of rev- 
enue. Your committee recommend as an ad- 
ditional source, the enactment of a law impos- 
ing a small tax upon all foreigners arriving in 
the port of New Orleans. The justice of this 
requisition will appear most palpable when 
we reflect that, of the number of patients re- 
ceived into the hospital during the last year, 
1709 were subjects of foreign governments. 
And your committee beg’ leave farther to re- 
port by bill. 
B. G. TENNEY, 

Chairman of the committee on the part of the 

Senate. 

J. WATKINS, 

Chairman of the committee on the part of the 

House. 

(To be continued.) 





THE TREATMENT OF DIABETES MELI- 
TUS WITH INSULIN (ILETIN).* 


By I. I. LEMANN, M. D. 


Introduction: “Insulin is here.” This 
is the fittingly dramatic manner in 
which Joslin, in his new article in 
Oxford Medicine, announces the discov- 
ery of the long sought for pancreatic 
hormone. From the days of Claude 
Bernard, more than half a century ago, 
the hunt has been continuous and the 
scent strong. Minkowski and von Mer- 
ing, in the late eighties of the last cen- 
tury, produced the phenomena of dia- 
betes in dogs by removing the pancreas. 
In the early years of this century Opie 
and others were able to correlate the 
diabetes with damage to the islands of 
Langerhans. Ten years ago, Allen, con- 
firming earlier works, showed that 
atrophy of the pancreas was brought 
about by ligation of the ducts, but that 
the remnants containing only island of 
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Langerhans prevented the appearance 
of diabetes, for the latter developed only 
after these remnants were removed. In 
spite of all of this, attempts to isolate 
the internal secretion of these islands of 
Langerhans had always failed, though a 
number of investigators have seemed at 
times to be on the verge of its discovery. 
Scott, for example, had performed suc- 
cessful experiments, which, if persisted 
in a little further, we know now would 
have yielded successful results. It was 
thought (and we know it was true) that 
the digestive enzymes of pancreas de- 
stroyed the internal secretion when all 
attempts at its extraction from the pan- 
creas were made. In 1921, Banting, 
working in Professor McLeod’s labora- 
tory in the University of Toronto, pro- 
posed to his chief to try to secure an ex- 
tract from the remnants of pancreatic 
tissue left in dogs after ligation of the 
ducts. He argued that the atrophy of 
the pancreas would ensure the absence 
of digestive enzymes and that this ex- 
tract of the remnants would represent 
entirely an extract of the islet tissue 
and should, therefore, contain the hor- 
mone. Banting and Best were promptly 
able to prove this thesis and to obtain 
in this way the hormone which has been 
named Insulin. Later, they isolated it 
from the pancreas of the calf fetus, for 
it was known that the fetal pancreas 
contained no digestive enzymes. Ex- 
periments with the new hormone 
showed that it was not affected by alco- 
hol and advantage has been taken of 
this fact and the fact that the digestive 
enzymes are destroyed by 50 per cent 
alcohol, to obtain the new hormone 
from adult animal pancreas, that is to 
say, slaughter-house material. 

Dr. Eustis, who will follow me, will 
describe and demonstrate to you some 
of the physiological action of this new 
hormone. I shall say here merely that 
experiments first upon normal animals, 
upon diabetic dogs, then upon patients 
have shown that it reduces the blood 
sugar of the normal as well as of the 
diabetic. In the latter, it will contro) 
the phenomena of diabetes as long as it 
is used. It is not a cure, but supplies 
artificially, temporarily and fleetingly 
the lacking pancreatic hormone. It 
does not do away with the necessity of 
dieting. 


Why, then is it wonderful? Because: 

(a) It restores to normal the severe 
and starving diabetics and causes them 
to gain in weight and brings back their 
vigor and energy. 

(b) It rescues the toxic cases from 
coma and restores them to normal. 

(c) It tides even the mild diabetic 
over emergencies, medical or surgical, 
e, g., typhoid or other infectious disease, 
and surgical operations related or unre- 
lated to the diabetes. 

(d) It adds vigor to the mild diabetic 
and makes of him practically a normal 
man. 

I shall now relate to you my experi- 
ence in 14 cases which lead me to make 
these statements. Before I begin, cer- 
tain acknowledgements are due. In the 
first place I am under great obligation 
to the firm of Eli Lilly and Company, 
with whose preparation of Insulin 
(called by their trade name, Iletin), all 
of these patients have been treated. For 
a period of nearly two months Dr. 
Eustis and I were furnished the mate- 
rial for the observations free of all 
charge. During this time and a little 
longer some 50 to 60 other clinicians in 
other parts of the country were simi- 
larly furnished. The discoverers of 
Insulin have patented it and turned the 
patents over to the University of 
Toronto and the University has licensed 
Lilly and Company, of this country, and 
the National Research Council in Great 
Britain to manufacture it. In Canada, 
the University of Toronto will produce 
it. It is not the aim of the University 
to make more than enough to maintain a 
testing laboratory. Any surplus will be 
devoted to further research in the same 
field. Acknowledgements are next due 
to Dr. Eustis and Dr. Giles, to Profess- 
ors Garrey and Denis, to Dr. M. P. H. 
Bowden for her untiring work in the 
laboratory without which none of these 
reports could have been made, to the 
authorities and resident staff of Touro 
Infirmary, especially to Dr. John D. 
Spelman, Superintendent, and to Drs. 
Liles, Ray and Grant of the Interne 
staff, and last. but not least, to the 
nurses of that institution. 


Restoration of Severe and Starving Diabetics. 


Case 1., I. R., female, aged 22: Symptoms 
of diabetes developed in August, 1921. When 
she first came under my observation, in 
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March, 1922, she weighed 120 pounds, hav- 
© ing lost seven or eight pounds. At that time 
her tolerance was about 30 grams carbohy- 
drates, protein 60 grams and fats 75 grams. 
During the next two months she sank so that 
la diet of C 16, P 18, F 50 caused her to show 
sugar. She constantly lost weight and 
strength and from August, 1922, to the end 
of the year she was in bed. During August 
she had diet not exceeding 500 calories; dur- 
ing September one of about 1,100 calories. 
By November, when Iletin was begun, she 
had gone down in weight to 80 pounds. She 
has now been taking Iletin since November, 
1922, has regained her strength and has been 
able to return to work. She is able to take a 
diet of C 60, P 70, and F 150, which covers 
her caloric needs and has permitted her to 
increase her weight to 99 1-2 pounds. 

Case 2., C. B., male, aged 15: Onset of 
diabetes April, 1921, with loss of five pounds 
in six weeks. He was relatively easily kept 
free of sugar for the next three or four 
months and gained back his weight, but in the 
following winter he began to have sugar again 
and lose rapidly and constantly in weight and 
strength. When he was referred to me in 
November, 1922, by Dr. J. B. Elliott, he 
weighed 64 pounds, a loss of 23 pounds in the 
previous year. At that time he had been tak- 
ing for sometime a diet of C 15, P 20 and F 
30, and on this was showing sugar. He has 
been taking Iletin constantly since November 
22. He weighs 93 1-2 pounds, a gain of prac- 
tically 30 pounds. He is taking a diet of 
C 60, P 60, F 140. He reports that he does 
anything’ that any other boy does except eat. 
He appears vigorous and healthy in every 
way. 

Case 3., S. E., female, aged 20. Diabetes 
discovered about January, 1921. In Septem- 
ber and October, 1921, she was easily brought 
free of sugar and was dismissed with a diet 
of C 65, P 80, F 110. She remained on this 
diet approximately a year, maintaining her 
urine for the most part free of sugar. When 
she came under observation in October, 1922, 
her tolerance had sunk to C 40. She has been 
on Letin since November 22, and has been 
abie to take a diet again containing C 60-65, 
P 5¢, F 130. On this she hes gon2 up in 
veight again from 112 to 117 pounds and 
feels perfectly well in every respect. She had 
not menstruated for several months prior to 
the use of Iletin and the menses have Leen 
ee now for the past several 
months, 


Rescue of Toxic Cases From Impending Coma. 
Case 4., J. N., female, aged 16. 


ferred to me by Dr. Frank Chalaron on No- 
vember 23, 1922. She had consulted him that 


Was re- 


day on account of pruritus. Her symptoms 
of diabetes had dated back about a year. 
When admitted she was barely able to drag 
herself along. The next day it was apparent 
that she was on the verge of coma. She had 
the Kussmaul air hunger. and was restless, 
confused and apathetic. She was rescued by 
the use of Iletin and the intravenous injection 
of bicarbonate of soda, and glucose to provide 
an abundant buffer against excessive Iletin. 


Blood sugar became normal on the 11th day 
and the urine was usually free of sugar. On 
that day she went into coma again, due to the 
excessive dosage and was promptly rescued by 
the intravenous injection of 25 c. c. of 10 
per cent glucose solution. Consciousness was 
restored in the most dramatic fashion by the 
time the injection was completed. This girl 
remained under observation for two months, 
during’ which time she gained 16 pounds. 

Case 10., E. J., female, aged 14. Was re- 
ferred to me by Dr. Adolph Jacobs. He had 
been summoned the day before to see the 
patient in what was supposed to be a mild 
case of the prevailing grippe. Later, he was 
told that for a year she had been ailing, losing 
weight and getting progressively weaker. She 
had had a tremendous appetite and thirst and 
was troubled with frequent urination. Dr. 
Jacobs found in the urine a large amount of 
sugar and acetone and diacetic acid. The next 
morning he was summoned hurriedly because 
she had great difficulty in breathing and ap- 
parently a tracheal obstruction. This latter, 
Dr. Joachim was able to negative at once. 
The patient was then admitted to my service 
at the Touro Infirmary, markedly toxic, hy- 
perpneic to an extreme degree, employing all 
her accessory muscles of respiration. By the 
intravenous injection of soda carbonate and 
Iletin, together with glucose solution as a 
buffer to make sure of a sufficient glycemia, 
the hyperpnea was relieved at once. [letin 
was continued intramuscularly and within a 
week the patient was able to take an adequate 
diet without gilycosuria. Meanwhile, her 
weight rose from 76 1-2 to 98 1-2 pounds, 
due to water retention and edema on account 
of excessive use of salt. When the latter was 
restricted, the edema disappeared and the 
weight fell to 80 pounds. It has since risen 
to 87 pounds and the girl has been restored to 
a sense of well being and normality that she 
has not known for a year. She says that she 
feels she has been made over. 

Case 14., A. C., female, aged 20. Came to 
this country eight months ago from Greece. 
Two weeks ago she was brought to consult Dr. 
S. M. D. Clark because of amenorrhea which 
had existed ever since her arrival in this coun- 
try. April 5th, Dr. Clark was consulted again 
because of a perirectal abscess which he ad- 
vised should be incised at once. The patient 
refused both because of fear and because of 
timidity, and in her reaction and excitement 
went for a long walk of 90 blocks. The next 
morning the pain had been so great that she 
consented to the operation and she was brought 
to the Touro Infirmary where, under gas and 
oxyg'en, the abscess was drained and a dilata- 
tion of the cervix and curettage of the uterus 
was performed immediately after her admis- 
sion. Specimen of urine obtained from her just 
before she went to the operating’ room, was 
mislaid and lost through the carelessness of a 
nurse. In the afternoon, the patient was very 
restless and complained of pain in her chest. 
Dr. Lines, the interne on Dr. Clark’s service, 
had been with me in the case of J. N., Case 4, 
and recognized the acetone odor of the breath 
and the hyperpnea. He obtained the urine 
and found sugar, acetone and diacetic acid. 
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Dr. Clark, therefore, asked me to assume 
charge of the patient. She was somnolent 
and extremely hyperpneic. The respiration 
was 44 per minute, the pulse 130. She was 
given soda bicarbonate intravenously which 
did not relieve the hyperpnea. In this case 
we ventured to use Iletin in large doses with- 
out the use of glucose as a buffer. In the 
first seven hours 70 units were given, 50 units 
intravenously, 20 units intramuscularly. The 
elimination of the already formed ketone 
bodies was promoted by forcing water drink- 
ing and giving normal saline intravenously 
and tap water by Murphy drip in the rectum. 
Treatment was begun about midnight, April 
6. The next morning the respirations were 
22-24 and quiet. That evening, April 7,the 
patient was smiling and interested in every- 
thing’ going on. Iletin, 10 units intramuscu- 
larly, is still being administered every four 
hours and she is being given oatmeal and 
orange juice. We shall expect no more 
ketone bodies to be formed and those already 
formed to be eliminated in the next few days. 
We shall then begin to build up a balanced 
adequate diet and hope to find, as in the other 
cases, that what appeared at the beginning to 
be an extremely severe case, will prove one 
easily controlled by small doses. 

It is interesting to learn that 
case also the symptoms of _ excessive 
appetite, excessive thirst, excessive uri- 
nation had existed for at least eight 
months and had gone unrecognized as point- 
ing to any serious constitutional disease. It 
is also interesting to observe that there were 
in her case the following important contribu- 
ting factors for the production of coma: (1) 
Observation of Holy week with meagre diet 
with large amounts of fats; (2) extraordinary 
physical exertion; (3) acute septic infection 
(perirectal abscess), (4) obstipation for 48 
hours; (5) anesthesia; (6) morphine 

Case 7., Mrs. G. J., aged 39. Was referred 
to me about March 1, 1923, by Dr. H. Bayon. 
For many years she has been very stout, her 
weight being 300 pounds. During January 
she had felt very tired and listless and was 
troubled with frequent urination. She feared 
at the latter, a return of the pyelitis which 
she had had a year or two before and for 
dread of the instrumental treatment of the 
latter she had put off consulting her physi- 
cian. Finally, when she did consult him 
about February 1st, sugar was found in the 
urine in large quantity. There was no evi- 
dence of pyelitis. During February frequent 
attempts were made to bring her’ sugar free 
by periods of starvation, oatmeal days and 
green vegetable days, but without avail. By 
the end of February the urine was still show- 
ing large quantities of sugar and acetone and 
diacetic acid and the blood was reported as 
500 mgs. per 100 c. c. The patient had lost 
50 pounds, had developed anorexia, nausea, 
vomiting and great weakness. In this condi- 
tion she was admitted to have the Iletin tried. 
The degree of her acidosis is indicated by the 
CO* combining power of the blood plasma, 
24 vol. per cent (normal 60-70) and CO’ 
tension of the aveolar air 18 (normal 45). 
She was given carbohydrates only (oatmeal 
and orange juice) with large doses of Iletin to 


in this 


insure their combustion and the incidental 
combustion of the fats. Thus further forma- 
tion of ketone bodies was avoided. The elim- 
inaton of those already formed was promoted 
by forcing water drinking and giving tap 
water by Murphy drip through the rectum. 7 
We had the gratifying experience of seeing 


the acidosis begin at once to diminish and dis- 7 


At the end 
of that time the acetone bodies had com-/7 
pletely disappeared and her alveolar air read- | 
ing was normal. Her diet has been kept low 


appeared entirely in eleven days. 


for several reasons: (1) We have wished to) 


reduce still further her bulk. (2) Even with” 
a diet of C 60, P 60, F 120, a total of 1,560 
calories, it has been necessary to give unusu-|~ 


ally large doses of Iletin to keep the urine 


free of sugar. The blood sugar now ranges 
from 180 to 220 mgs. per 100 c. c. The 
patient has been restored to apparent nor- 
mality, has no complaint and feels better than | 
she has for months. 


Coma Cases Resulting in Death. 17 i 


have used Insulin in two cases of com- 7 
pletely developed coma—both of whom |7 
died. One was a woman of 42 years, 
who had been under treatment with In- 
sulin in New York for several months. 
Hers was apparently a very severe case. 
She had improved greatly, but the gly- 
cosuria had never been brought under | 
control. She had started on her way to 
her home in California and on the train 
developed anorexia, nausea and ab- 
dominal pain. Her bowels had not 
moved for two days prior to her depart- 
ure and did not move while she was on 
the train. The pain was so great as the 
train neared Bay St. Louis that a doctor 
was called on board at this point and 
gave her a hypodermic of morphine. 
After this she went to sleep and was 
brought to Touro in deep coma. The 
Insulin had been discontinued during 
the journey. Strenuous efforts with 
Iletin brought no results. 


The other case was that of a negro in 
the service of Dr. Lucian Landry at the 
Charity Hospital. A leg was amputated 
for diabetic gangrene. Several days 
later I was called in consultation. The 
patient was in deep coma. The admin- 
istration of what I then considered 
large doses produced no effect. Today 
I would use larger doses than I did in 
either of these cases. I am not sure 
even with larger doses that I should 
always succeed. Insulin will cause the 
combustion of the carbohydrates and 
thus bring about the combustion of the 
fats and hence prevent the formation of 
ketone bodies. It cannot undo the dam- 
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age done to the brain cells by the ketone 

odies already formed. The remedying 
f the latter condition and the elimina- 
“tion of ketone bodies must depend upon 
‘Mother methods. 


Assistance in Infectious Disease. 


™ Case 5. Dr. D., male, aged 44. Had been 
diabetic since his 28th year. At the end of 


"WDecember, 1922, he came down with typhoid 
Bfever and was ill about six weeks. 
“the end he developed anorexia, nausea, vomit- 


Toward 


Wing and hiccough. In this condition he was 
admitted to the Touro. Iletin was begun im- 
mediately. A nasal tube was passed and food 


‘administered both through {t and by the 
mouth and water by Murphy drip into the 


"Srectum. The hiccoughing, nausea and vomit- 
Jing were immediately controlled. By the use 
of Iletin the diet was at once increased to 
“Ninclude more than C 10, P 50, F 150, so that 
within a couple of weeks the doctor was so 
“Smuch improved that he was able to return 


He had at that time 

a large tolerance and could eat all the vege- 
tables that come to the table, 1 apple, 1 orange 
"Jand 3 ounces of bread daily without having 
Wsugar in the urine. His weight was 219 
After 1915, I saw him no more pro- 
fessionally. During these years he had placed 
no restriction on his diet, eating even batter 


’ 
he had consulted on account of what seemed 
to be a mild case of the prevailing grippe. 
He had lost all appetite and all he had taken 
in the preceding twenty-four hours was lemon- 


His urine contained 10 per cent 
sugar and the amount excreted in 24 hours 
was estimated to be one pound. Regulation 
of his diet brought this in eight days down to 
1.5 per cent. He was then put on Iletin which 
in moderate doses promptly caused the disap- 

This patient in two 
weeks of adequate diet which he cares for 
with the aid of Iletin, gained wonderfully in 
strength and energy. The loss in weight has 
been checked and he has now begun to gain. 


Effect on Mild and Moderately Severe 
Diabetics. 


Case 8. J. F. P., male, aged 50. Was re- 
erred to me by Dr. J. F. Chalaron, who had 
treated him for granular irritation around the 
nner neck of the bladder. Diabetes was dis- 

At 

He did not 

Hose weight until 1921; he then went down to 
145 pounds which he ‘has maintained for two 
years past. His chief complaints were the 
Tritation in the bladder, nervousness and 
ack of energy. His tolerance was found 
0 be less than 40 grams of carbohy- 
urates. On moderate doses of Iletin it has 
been possible to raise his diet adequately to 


cover his needs and he had begun'to gain in 
strength vigor and weight. He is less nerv- 
ous and the bladder worries him considerably 


less. 
Case 6. R. B., male, aged 47. A mild 


diabetic losing weight steadily in spite of 
adequate diet. Blood sugar ranged from 150 
to 180 mg., and the urine contained sugar 
only occasionally. He complained particularly 
of loss of weight, strength, energy and great 
irritability. He had heard of the Iletin and 
insisted that it be given. Its effect has been 
very remarkable in restoring his energy and 
capacity for work and he now maintains his 
urine entirely free of sugar. 


In view of the necessity of hypoder- 
mic administration of the remedy, of its 
great cost and still somewhat limited 
supply, I am far from advocating its use 
in all cases of diabetes. There arc many 
mild diabetics who can maintain them- 
selves perfectly well without it and need 
not take it. Please notice that I say 
need not take it, for I believe that every 
diabetic would be benefited by it. For 
the present I have set an arbitrary limit 
above which I am not inclined to give 
Iletin. Whenever the patient can take 
at least 60 grams of carbohydrates, 1 
gram protein per kilogram of body 
weight and fat sufficient to cover his 
caloric need, and on this diet can main- 
tain strength and energy and keep his 
urine free of sugar, I believe it is un- 
necessary to employ Iletin. 





THE DOSAGE AND METHODS OF ADMIN- 
ISTRATION OF INSULIN.* 


By ALLAN EUSTIS, M. D. 


In the early experimental work with 
Insulin in Prof. Macleod’s laboratory 
at the University of Toronto it was de- 
termined that the injection of this sub- 
stance in overdose in rabbits caused 
definite symptoms, characterized by ex- 
citability of the animal even to the point 
of convulsions, followed by coma and 
death. Intense hunger was also ob- 
served, the animal eating ravenously, 
and if sufficient food were given, the 
characteristic symptoms of an overdose 
were delayed and often not manifested. 
It was also observed that the blood 
sugar steadily declined in quantity and 
when it reached 45 milligrams per 100 
ec. of blood (0.045%) the animals were 


*Read Before the Meeting of the Orleans Parish 
Medical Society, April 9th, 1923. 
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seized with convulsions. These convul- 
sions are very similar to strychnine 
poisoning and can be induced in the 
quiescent animal by shaking the rabbit, 
or even by raising it up by its ears. 
Convulsions occur from an overdose in 
from two and a half to four hours after 
hypodermic injection of the Insulin. It 
was finally decided by the Toronto 
group to establish as a unit the amount 
of Insulin that will lower the ‘blood 
sugar to 45 milligrams per 100 cc. of 
blood (0.045%) in a rabbit weighing 
about 2 kilos. 

The preparation used in this country 
under the trade name of Iletin, is manu- 
factured by Eli Lilly & Co. of Indian- 
apolis, as Dr. Lemann has told you, and 
was supplied to us gratis by this firm 
for the clinical tests. The unselfish and 
scientific manner in which they have 
undertaken the clinical tests of this new 
remedy before general distribution of 
the product deserves the commendation 
of the entire medical profession. While 
the Toronto group have standardized 
their Insulin so that one cubic centi- 
meter contains one unit, Iletin, the 
American product, contains in the 
stronger solutions as high as 20 units 
per ce. A unit of Iletin is the amount 
of Insulin which will lower the blood 
sugar of a rabbit weighing 1 kilo to 45 
mg. per 100 cc. of blood in from one to 
four hours after having been fasted for 
24 hours. It is marketed in rubber 
stopped vials in different strengths, and 
wrapped in yellow, white and blue 
labels, to lessen the danger of an over- 
dose. 


H-5 contains five units per cc., yellow 
label; H-10 contains ten units per cc., 
white label; H-20, contains twenty units 
per cc., blue label. 

I am mentioning these details as I 
feel sure that it will not be long before 
this remedy will be available to the gen- 
eral profession, at any rate, to those 
members of the profession who will 
take the trouble to teach their patients 
how to calculate out their diets and ex- 
amine their urine. One unit of Iletin 
will metabolize one to four grams of 
glucose, but this action varies in each 
individual case, and it is therefore es- 
sential that the carbohydrate tolerance 
of each patient be first established be- 
fore starting treatment, the carbohy- 


drates, proteins and fats being slow) 
increased, with increasing doses of In 
sulin. 

Time of Administration. The maxi 
mum effect of the remedy is reached iy 
from four to five hours after injectioy 
and in our cases we have injected eithe 
just before or immediately after th 
meal, the best results, apparently, being 
when given before meals. In sever 
cases, and in coma, it should be give 
every four hours, and this also applie 
to operative cases of diabetes in whid 
the glucose is being given by proctocly 
sis, or by hypodermoclysis. Some fey 
patients can get along on only two in 
jections, but most of them will requir 
three injections daily. 

Methods of Administration. Unfor 
tunately, the remedy seems to have » 
effect when given by mouth or bh 
enema, and must be administered bj 
needle hypodermatically, except in dia 
betic coma cases, when it should 
given intravenously. There seems to 
some slight effect when the remedy i 
introduced in the form of a nasal spray} 
but absorption by this route is too in 
definite to be of value. 


On the suggestion of Dr. F. P. Chi 
lingsworth, I became interested in th 
administration by inunction, and i 
two cases this method of administratio 
was resorted to with definite evid: 1¢ 
that the Insulin was absorbed. Tt wi 
be noticed that when the rubs were dis 
continued on three occasions, thi 
patient’s blood sugar promptly rose if 
twenty-four hours, with reappearan¢ 
of sugar in the urine to disappear agai 
when the rubs were resumed. How 
ever, it will also be noticed that it r 
quires three times the dose by inunctio 
as by needle, and this method of admir 
istration becomes quite an expensi\ 
item to the patient, and had to be re 
placed by the needle in both of the casé 
in which it was tried. The second cas 
on whom I resorted to inunctions wa 
a child of five, who resisted the use ¢ 
the needle, necessitating a struggle ead 
time administration was required. Sh 
remained sugar free with only five unit 
by needle, and forty units by inunctiol 
the rubs being given four times dail! 
While without rubs it required 25 unit 
hypodermatically, to render her suga 
free. The importance of thorough 
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rubbing in the ointment was well 
emonstrated in this case, and may ac- 
ount for the fact that no one else seems 
o be able to obtain results by inunction. 


As long as the trained nurse was kept 
on the case, the child remained sugar 
free, but when a relative gave the rubs, 
sugar promptly returned in the urine, 
although the child was on the same diet, 
and using the same ointment. I am con- 
rinced that in these two cases, the in- 

netions were most certainly efficacious. 

The ointment used was made from 
anhydrous lanolin, which takes up ap- 
proximately 40 per cent of water, and 
by using the concentrated solution of 
letin, H-20, containing 20 units per cc., 

very small quantities of the lanolin 


being required. If further tests show 
that Insulin can be administered in this 
manner, it will certainly be a great help 
in the treatment of children with dia- 
betes. 


Dosage. As stated above, the dose 
for each individual case after establish- 
ing a maintenance diet, must of neces- 
sity vary, and in our experience, has 
varied from five to sixty units a day. 
In adult coma cases with a high blood 
sugar content, or one in whom there is 
5 per cent or more of sugar in the urine, 
20 units can safely be given intraven- 
ously, and 10 units hypodermatically, 
frequent examinations of the urine and 
blood sugar being made and the dose 
repeated or lessened, depending upon 
the effect of the first injection. Inas- 
much as it has been my experience that 
the glucose from the protein molecule 
is metabolized even by Insulin, with 
greater difficulty than preformed glu- 
cose, I make a habit of administering 
glucose either intravenously, or by 
proctoclysis, aiming at burning up the 
excess of fatty acids, rather than rid- 
ding the circulation of excessive glu- 
cose, until the patient has recovered 
from coma. As long as the urine con- 
tains sugar there is no danger of hypo- 
glycemia unless a large dose is given, 


provided the product is well standard- 
ized. 


Symptoms and Treatment of Over- 
dose of Insulin. Dr. Lemann has re- 
ported the characteristic symptoms in 


his case of hypoglycemia, which may be 
summarized as intense hunger, weak- 
ness, cold, clammy perspiration, muscu- 
lar twitchings and coma. Treatment of 
the early symptoms, which should be ex- 
plained to all patients taking Insulin, 
consists in the prompt ingestion of glu- 
cose. A glass of orange juice will give 
almost immediate relief of the’ weak- 
ness and hunger, but in coma cases 
from overaction of Insulin, more heroic 
methods may be necessary. Dr. Bant- 
ing advises 1 cc. of 1-1000 solution of 
Epinephrin hypodermatically, which 
mobilizes the glucose in the tissues, and 
if the patient is unable to swallow, in a 
few minutes the intravenous of glucose, 
25 ec. of a 10 per cent solution. 


In rabbits the recovery from hypo- 
glycemia, after the subcutaneous injec- 
tion of glucose, is remarkable to observe, 
and you will notice that the animals eat 
voraciously as soon as they recover. 


PROTOCOL. 
Effects of injection of Insulin on Rabbits 
in lethal dose. 


5 p. m. Brown rabbit, weight 6 pounds, 
equals 2.7 kilos, was given 40 units of Insulin 
by needle, subcutaneously in the abdomen. 


7:20 p.m. Severe convulsion with evacua- 
tion of urine, lasted about two minutes, then 
rabbit became quiet, but droopy. 


7:40 Animal lying flat with head extended 
and tail drooping; respiration rapid, takes 
notice of noises and lifts head and ears. 

7:57 5 ec. of 10 per cent glucose by hypo. 


8:00 Ate cabbage, which he formerly re- 
fused; ears still drooping. 


8:08 Active and washing his face. 
8:13 Normal, 5 cc. more glucose given. 


The graphs of two cases are shown to 
prove that Insulin can be absorbed 
through the skin if properly rubbed in, 
the scope of this paper not covering the 
clinical aspects of the treatment, this 
being left to Dr. Lemann in his paper, 
while the blood findings in these cases 
will be reported by Dr. Giles, without 
whom we would not have been able to 
make these investigations, and to whém 
thanks are due. 

Thanks are also due to the Depart- 
ment of Experimental Medicine of Eli 
Lilly & Co. in charge of Drs. Clowes 
and Walters, for their generous supply 
of Insulin during the course of these 
investigations, to Touro Infirmary for 
the free beds, to Drs. Lanford and 
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CHART |. White male, age 19, showing prompt effect of Insulin when given hypodermatically, 
the inefficacy of administering it by enema, as well as its good effect when rubbed into the 


skin, from Dec. 19, 1922, te Jan. 1, 1923. A rise in blood sugar as well as a reappearance of 
the glycosuria, will be noted on Jan. 4 to 7, when the rubs were discontinued. 
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CHART Il. White female, five years old, on the 
verge of severe acidosis. Showing the effects of 
the absorption of Insulin through the skin crossed 
rectangle representing the units of Insulin rubbed 
into the skin, and the solid rectangle representing 
the amount of Insulin given hypodermatically. 


Bowden of the Pathological Depart- 
ment, for their laboratory examina- 
tions, to Professors Garrey and Denis 
for many helpful suggestions, and to 
the latter, many laboratory determina- 
tions, and finally, to the nurses at the 
Touro Annex, and to my two assistants, 
Misses Monroe and Brechtel for their 
zealous co-operation in every way. 





TREATMENT OF DIABETES MELLITUS 
WITH INSULIN (lIletin).* 


By DR. U. W. GILES. 

In the study of Diabetes there has 
been a closer collaboration between the 
laboratory and clinical investigator than 
any other disease. The main advances 
of knowledge of this condition ‘have 
been done principally by men who have 
been thoroughly familiar of laboratory 
principles and experimental investiga- 
tion. 

Laboratory methods have been par- 
ticularly helpful in the diagnosis of very 
early diabetes; and it is only through 
laboratory means that we are to deter- 
mine the severity of the case and the 
detection of a beginning Ketonuria. 

Previous to starting the Iletin experi- 
ments it was suggested that blood sugar 


*Read Before ‘the Meeting of the 


Orleans Parish 
Medical Society, 


April 9th, 1923. 


It will be noticed from this chart that when the In- 
sulin was thoroughly rubbed into the skin by the 
trained nurse, up to April I1, the urine remained 
sugar free. After the nurse left the case on above 
date. the sugar promptly reappeared in the urine, 


to be controlled later by hypodermatic administra- 
tion. 


determination should be done daily, and 
that a micro-method for blood sugar 
determinations should be attempted. 
The reason for elaborating a micro- 
method was on account of assuming a 
secondary anemia may be produced in 
the patients, and also psychic deleteri- 
ous effects may occur on repeated col- 
lections of such quantities of blood with- 
drawn daily. However this assumption 
has proven false, because I have with- 
drawn from 3-10 cc. of blood for 52 con- 
secutive days and comparing the red 
blood count and hemogoblin today it 
compares favorably with that previous 
to the experiment. The micro-method 
was elaborated under the guidance of 
Dr. Denis, using 0.1 cc. of blood for the 
sugar determination instead of custom- 
ary 2-5 c.c as required by the Folin and 
Wu original method. The method was 
first attempted with a fair degree of 
success, using Folin-Wu original method 
as a standard of comparison, but as I 
became more efficient with the tech- 
nique of the method the greater the 
variation between the two methods; and 
being more interested in other problems 
this method was abandoned without dis- 
covering the reason for the variation. 
The method of Folin was adhered to, 
merely using smaller quantities of solu- 
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tion, with a few minor changes when 
deemed advisable. 

Recently Dr. Denis has carried out 
certain experiments, i. e. collecting the 
blood from normal individuals, mild 
and severe diabetic patients and also 
patients in coma. ‘These bloods have 
been precipitated immediately, 3, 6, and 
24 hours respectively at room and ice 
box temperature. 

The results seem to show that in nor- 
mal bloods the sugar content is lowered 
at certain degrees of rapidity; while in 
diabetics the blood sugar deteriorates at 
a slower rate; that the blood collected 
from patients in coma change at an ex- 
tremely low rate or none at all in 24 
hours; and that in the patients receiv- 
ing Iletin the blood changes in direct 
proportion to the amount of Iletin re- 
ceived. This variation of Glycolysis ex- 
plains the great variation of blood 
sugar determinations on the same indi- 
viduals. 


Recently I reported a 444 mg. blood 
sugar per 100 c.c of blood and a differ- 
ent laboratory reported 176 mg., but on 
questioning the technician it was dis- 
covered he had precipitated the blood 27 
hours after collection. 

A spleno-myelogenous leukemia pa- 
tient, with a blood sugar of 126 mg. 
showed deterioration of 100 per cent in 
one hour. ; 

The favorable comparisons were got- 
ten when the two methods were used 
simultaneously on severe diabetic 
bloods. The greatest variations were 
gotten on the same diabetic persons 
when receiving Iletin. Burdened with 
my clinical duties thirty minutes to two 
hours would elapse between the two 
precipitation periods. On observing 
these changes found by Dr. Denis and 
looking back over the micro-method, it 
appears that the variations may not be 
due to the method itself or the tech- 
nique, but in the time I precipitated the 
bloods. This assumption has later 
proven correct. 

You have observed on one of the 
charts shown by Dr. Eustis that the 
fasting blood sugar is 222 mg. per 100 
ec. of blood, and sugar is present in the 
urine. The patient is given Iletin and 
one hour after administraton the blood 
is collected and the blood sugar deter- 
mination made and 124 mg. is found 


and the urine does not reduce Benedict’s 
Solution. The next the blood sugar is 
again determined and 218 mg. is re- 
ported and the urine again reduces 
Benedict’s Solution showing that Iletin 
does temporarily lower the sugar in the 
blood and banishes it from the urine. 
Observing the chart of Mr. R. you 
notice that this man may take 180 gms. 
of carbohydrate and excrete 150 gms. 
of sugar in his urine. This partially 
has beeen explained by Drs. Lemann 
and Eustis as a burning of his body tis- 
sues and also probably a delayed sugar 
excretion. I do not feel that this fully 
explains his condition, because there is 
a definite impairment of some other 
function associated with partial lack of 
the pancreatic factor. Between Iletin 
injections the blood sugar invariably 
rose showing that a continual supply is 
necessary for the working enzyme. 
When the effect wears off, gamma glu- 
cose which is readily utilized or stored 
is no longer formed in appreciable 
amount, and a major portion of the 
sugar circulating in the blood cannot be 
removed, with the result that the sugar 
rises up to the leak point of the kidneys. 


The experiments of Clark, Hewitt 
and Pryde, Winter and Smith have 
shown that normal blood sugar is a 
gamma glucose and that of patients suf- 
fering from severe diabetes is of an 
abnoral nature probably a. b. glucose. 


Mr. R. yesterday took 90 units of 
Iletin and the diet was 30 carb., 30 pro- 
tein and 100 fat and he excreted 36 
gms. of sugar in his urine. Also an 
emotional disturbance must be consid- 
ered. On observing this man you will 
notice a muscular twitching or spasm 
of thumb and index finger of left hand. 
It has been suggested that this condition 
is due to an organic lesion, but Drs. Van 
Wart and Holbrook negated this sugges- 
tion. In the diabetic clinics and wards 
I have seen just such conditons as this 
showing muscular contractions of the 
toes, hands, pectoral, abdominal and 
facial muscles; and also showing such a 
variation in the intake and output of 
carbo-hydrate. On questioning these 
individuals invariably a mental depres- 
sion was noted. Carefully inquiring 
into this man’s history it is discovered 
his business has recently gone into in- 
solvency; he has recently lost his home 





pres- 
iring 
ered 
Oo in- 
home 


GILES—Treatment of Diabetes Mellitus. - 42 


through fire, and at present forced to 
borrow money to meet his expenses, 
etc. 

Laboratory Examinations: Examina- 
tion of blood and urine are carried on 
daily for varied lengths of time, depend- 
ing on the severity of the case. Twenty- 
four hours specimen of urine should be 
collected daily in usual manner and ex- 
amined qualitatively and quantita- 
tively making useful routine tests 
for volume, specific gravity, etc., 
also examined for sugar, acetone, 
diacetic acid and_ total nitrogen. 
The CO, combing power of the 
blood should be made at times. The 
bulk of the laboratory work was done by 
Dr. Bowden and it is only through Dr. 
Dowden that these experiments could 
have been completed. 

Ketonuria, Acidosis and Coma. In 
1any diabetic cases glycosuria is not 
the only problem reckoned with; a dis- 
turbed fat metabolism, ketonuria, acido- 
sis and coma. Ketonuria associated 
with glycosuria clears up when suf- 
ficient carbo-hydrate is burned and this 
usually is brought about with diatetic 
management. However, with the injec- 
tion of Iletin the ketonuria and gluco- 
soria clear up quite rapidly. It appar- 
ently seems that in patients with an 
acidosis and taking a sufficient amount 
of Iletin the sugar disappears about 2 
to 3 hours before the acetone from the 
urine and that acetone reappears 8 to 9 
hours later and about 2 hours before the 
reappearance of sugar in the urine. 

At the present we are not able to lay 
down a hard and fast rule as to the 
exact amount of Iletin and just what 
diet to be given. Iletin certainly is an 
advancement in the therapy of treating 
diabetes and its complications. While it 
is an advanced step in the therapy of 
coma, yet in advanced cases it has 
almost proven hopeless. 

Hypoglycemia: In the comatose the 
danger of hypoglycemia must be com- 
bated by administering sufficient glu- 
cose at the same time. We must correct 
the disturbed fat metabolism and de- 
crease the ketone production, and no 
need be paid to the glycosuria at this 
time. 

In administering glucose intraven- 
ously it should be of the purest form 
and sterilized under pressure. I have 


recently given from 5 to 800 cc. of a 10 
per cent glucose for eight consecutive 
days. 

The comatose patient shows a re- 
sponse by a rise in the alveolar CO,, 
fluttering of the eyelids, response to 
pair{ful stimuli and reduction of the 
ketones. The alkali reserve rises more 
slowly than the reduction of ketone 
bodies and certainly later than clinical 
signs and symptoms, consequently we 
can easily be misled by the latter. Dis- 
appearance of sugar is no indication 
that the patient is much better and we 
should discontinue heroic treatment; for 
it merely indicates that more glucose 
should be given or possibly the use of 
epinephrin. . 

Summary: 1. 
cidedly reduced 
value. 

2. Glycosuria is abolished. 

3. Alkali reserve and alveolar CO, 
can be lowered. 

4. Ketosis disappears 
and blood. 

5. Increased utilization of carbohy- 
drate, shown by an increased respira- 
tory quotient, and also explains the base 
of metabolism is increased. 

6. The blood sugar of diabetes dif- 
fers from that of normal persons. 

7. In diabetics the decreased amount 
of blood sugar produced by injections of 
Iletin, contains a greater amount of 
normal blood sugar as shown by the 
alteration approaching normal. 


DISCUSSION. 


Dr. J. B. Guthrie: This is a therapeutic 
measure that is not going to be one of the 
things to be brought up and then cast aside. 
It is what we have been working and hoping 
for. There has been much of experimenting 
with pancreatic extracts in the treatment of 
diabetes. We have known for some time 
that the activating hormone of the liver came 
from the islands of Langerhans, but all at- 
tempts at utilizing it in diabetes have failed 
up to the time of Banting’s work. 

I happened to see one of Dr. Lemann’s 
early cases. The case came in with pro- 
nounced acidosis and I saw the patient from 
time to time at the Touro. It was fascinating 
to watch the conquering’ of this diabetic syn- 
drome—something I had not seen before. 

Recently there was admitted to my service 
in Charity Hospital the woman Dr. Giles men- 
tioned. She weighed 70 pounds on admission 
and had a blood sugar content of 623 mg. 
per 100 cc. The urine showed a larger output 
of sugar than total amount of carbohydrate 
consumed. She was a complete diabetic, 


Blood sugar can be de- 
even below normal 
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throwing out for days more glucose than the 
total of carbohydrates and proteins ingested. 
A prolonged state of malnutrition had pro- 
duced pellegra lesions. This patient now 
receives 15 units of Iletin daily and has 
gained, in nineteen days, four pounds. Her 
skin has cleared up, the dry, harsh appear- 
ance has disappeared, she has with Iletin a 
tolerance of carbohydrates 50 gr. protein 56 
gr. and fat 106 gr. She is sugar-free on this 
diet, and the diet is something more than 
sufficient for her daily need. 

In another case also in the service of about 
the same weight, there was not quite so low 
a tolerance, but with the most restricted diet 
short of actual fasting, there was sugar in 
the urine. There was a tolerance lower than 
30 gr. It is a sad thing to think of a patient 
being a slave to the hypodermic needle *hree 
times a day for the rest of his life. This is 
the outlook at present. The question of ex- 
pense is a most important one. The expense 
will probably be cut down in the future. 
Perhaps some philanthropist will endow Insu- 
lin so that the charity patient can have it as 
long as he is willing to come. 

What are we going to do with negroes? 
These are difficult patients under hospital 
conditions. We can trust very few of our 
patients to use a hypodermic needle them- 
selves. Attending a case three time a day 
may be impossible. Why feed them three 
times a day? Why cannot we give them two 
meals a day and reduce the number of hypo- 
dermics to two, one-half hour before meal 
time? Could we not avoid the daily visits 
altogether? It seems to me that perhaps we 
might be able to get an oil suspension which 
would be absorbed gradually and act as gland 
implantation. We have succeeded in other 
directions with injections in oil suspension. 
It is worth further effort. 

We cannot give Iletin indiscriminately, 
even with a cake of chocolate in the pocket 
for protection. 

I do not mean to say that a daily blood 
sugar estimate is necessary, but it has to be 
done at intervals. Without blood sugar tests 
we are at sea. The first case I mentioned 
has a high threshold and a correct estimate 
of carbohydrate metabolism could never be 
obtained from the urinary output. Unless 
we are prepared to observe these cases by 
repeated blood sugar estimates, we should 
not yield to the temptation of using the Iletin 
excepting to keep up a previously determined 
dosage. 


Dr. Devron: “It may seem ridiculous. but 
it occurred to me that as these doctors ar- 
rived at those conclusions by ligating the 


ducts of Wirsung, thereby isolating the active 
principle or Hormone; why cannot some of 
our local surgeons tie these same ducts in 
persons having diabetes instead of using hypos 


9” 


three times a day? 


Discussion 
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Dr. I. I. Lemann (closing): I have com. 
mitted a very grievous error; I have failed to 
express my appreciation to the hardest worker 
of them all, Dr. M. P. H. Bowden. If she had 
not been on the firing line we would not have 
been able to carry out our observations. | 
failed to mention her at all: I intended to pu 
her name at the end as a climax. 

I think it is also due the Society to explain 
the status of Insulin at the present time, 
Insulin is not on the market generally. Bant- 
ing and Best patented the discovery and 
turned it over to the University of Toronto,3” 
The University of Toronto has licensed Eli 
Lilly & Co. in the United States and the 
National Research Council in Great Britain. 
The University of Toronto will manufacture 
it in Canada. It is not intended that there 
shall be any actual profit accruing to the 
University and any surplus will be devoted 
to research in the same field. Up to now the 
Toronto group, as well as Lilly, have felt it 
was not safe to put Insulin in the drug store: 
for prescriptions or otherwise. As you) 
have seen, it is yet a matter of great import JJ, 
ance to control the administration of Insulir 
with accurate determination of the tolerance , 
of patient. Up to now, the men to whon 9°? 
the preparation has been sent have been ap jf 
proved by the Toronto group. 

Dr. Giles pointed out that there are man 
people on whom it will be difficult to continu J],¢ 
the use of Insulin for all of their lives. Hov 7 
can they do it? Several observations hav: 
to be made. In the first place, I do not ye 
believe that it is necessary to give Insulin t 1D 
all diabetics. Many have mild cases and ca 4,4, 
get along without it. In view of the neces 
sity of hypodermics and because of th 
limited supply, I think that we should set 
level above which we may deny Insulin to th 7 
patient. Personally, I have set such a line 
If the patient can, on a diet of at least 6 
grams of carbohydrates, 1 gram of protet qj, 
per kilo of body weight, and sufficient fe 7 ~ 
to cover the caloric needs of the body, kee | 
energy and weight, he does not need Insulit $f, 
Insulin will benefit all patients, but @ of 
patients are not compelled to take it. 

In the second place, we may look upon tk 3af 
use of this preparation as we do the use ¢ ¥la 
digitalis. Heart cases are put on their fet) ¥o, 
by the use of digitalis and rest. I think thi 
we have every reason to believe that we mj | 
restore patients by temporary use of Insult }m 
and then they may go along for a period wit 
out Insulin and with dietetic treatment onl 

Finally, I would like to answer Dr. Devrot| P 
I think the Doctor has failed to understam }io 
my statement thoroughly. Ligation of th Ja} 
duct of Wirsung brings about atrophy of th 
pancreas, leaving in the remnants only isle 
tissue; from this islet tissue insulin is pro 
duced by extraction. Ligation of the pat gar 
creatic duct will not cure diabetes but wi 
produce fatty diarrhea. 
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During the present meeting of the 
Louisiana State Medical Society the 
House of Delegates held two meetings. 
The Council has also been in session and 
attended to all matters which were pre- 
sented to them. 


The House of Delegates had numer- 


Sous and interesting matters for consid- 


eration which were disposed of expedi- 
tiously after due deliberation and con- 
sideration, the most important of which 
are presented to you for your informa- 
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ition. 


The report of cur President, Dr. Paul 
J. Gelpi, was replete with interesting 
iacts and recommendations. A special 
icommittee was appointed and made the 
following recommendations thereto: 


(1) Thanks to our friends in the last 
Legislature for aid and assistance ren- 
dered. 


(2). Vote of thanks to the Board of 
Directors and the Editorial Staff of the 
New Orleans Medical and Surgical Jour- 
nal. 


(3). Commendation of the Execu- 
itive Committee, Secretary and his of- 
ifice for their attendance and coopera- 
ition during this tenure of office. 


(4). Recommendation that the af- 
ifairs of the Journal be under the control 
sof the Executive Committee who will 
lappoint a Journal Committee with over- 
slapping terms of office for membership 
ion this Committee. 


(5). That the Hospital Abuse Com- 
mittee should become active and in con- 
junction with like Committees from 
Parish Societies and Hospitals to 
jformulate laws to correct Hospital 
abuse, after which to consult with the 
Committee on Public Policv and Leg- 
islation for the purpose of formulating 
Sand introducing a Law _ for Hospital 
# Abuse. 


aie nl at 





(6). That the House of Delegates 
go on record as opposing plan offered 
by the American Medical Association 
of districting the United States into 


| District organizations. 
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Report of House of Delegates to General Assembly, Annual Meeting of 1923, 
at New Orleans. 


(7). Recommendation that a Com- 
mittee of 5 be appointed to develop plans 
and means for the erection of a memor- 


ial to the lamented Dr. Walter O. Reed 
in commemoration of valuable services 
rendered his profession. 


The Secretary-Treasurer’s report giv- 
ing the activities of the office for the 
past year was submitted and upon 
recommendation of Secretary’s Report 
Committee two recommendations, as 
follows, were adopted: 


(1) May 1 was the time decided for 
suspension and June 1 for the time for 
dropping from the rolls of the Louisiana 
State Medical Society any member fail- 
ing to pay annual dues up to these dates 
and reporting same to American Medi- 
cal Association 


(2). That the fiscal year of the 
Society revert back to January 1st for 
reasons made known in the Secretary- 
Treasurer’s report. 


_ The Chairman of the Council, with 
the other reports of Councilors from 
their respective districts were submit- 
ted and approved. These gave activi- 
ties and medical efforts occurring in 
the various Congressional Districts. 


Likewise the various Committee re- 
ports, both standing and special, were 
called and all of them, with the except- 
ion of the Committee on Hospitals and 
the Committee on Health Problems and 
Education, submitted their reports. 


As per request in the report of the 
Committee on Public Policy and Legis- 
lation, a vote of thanks was sent to the 
various Senators and Representatives 
who were of material assistance and aid 
to our Public Policy and Legislation 
Committee in Baton Rouge during the 
recent session of the Legislature. 


Upon recommendation of the old Bud- 
get and Finance Committee the new 
Budget and Finance Committee will be 
of only three members with overlap- 
ping terms of 1, 2 and 3 years respec- 
tively. 
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The Committee on Medical Education 
submitted a very interesting report re- 
citing the activities of our medical 
schools in this State. This was a very 
unusual report and showed that medical 
education was being conducted in New 
Orleans on just as high a plane as in 
any other center of the United States. 


It is interesting to know from the 
reports of the Committees on Vivisec- 
tion and Public Policy and Legislation 
and that two bills antagonistic to the 
medical profession,—namely the Anti- 
vivisection bill and the bill to legalize the 
the practice of chiropractic in this State, 
were combatted by this committee and 
defeated. 


The House of Delegates disposed of a 
very important committee report “Care 
of Indigent Physicians” by placing this 
Committee as a standing committee with 
its present Chairman, Dr. C. A. Weiss 
to devolop plans and means for future 
consideration to take care of our indi- 
gent physicians. This represents a de- 
cidedly new and progressive step by 
the State Society to aid its members 
in time of distress. 


The report of the New Orlenas Medi- 
cal and Surgical Journal owned by the 
Louisiana State Medical Society, showed 
an immense progress within the last 10 
months and presented a financial state- 
ment which was flattering. 


The Louisiana State Board of Medi- 
cal Examiners submitted what was con- 
sidered the best report that we have 
ever been furnished from this Board 
giving in detail the activities and ac- 
complishments during the past year. 


A very interesting letter from Dr. W. 
C. Woodward, Executive Secty., Bureau 
of Legal Medicine and Legislation was 
presented and the House adopted recom- 
mendations condemning the Veterans 
Bureau for training ex-service men as 
chiropractors and as opposing practice 
of the Legislative Bureau from amend- 
ing and promulgating regulations to the 
National Prohibition and Harrison Nar- 
cotic Acts without consulting the medi- 
cal profession. 


They also adopted a resolution favor- 
ing the organization of the Women’s 


Auxiliary to the State Medical Society 
as requested by the Women’s Auxiliary 
of the A. M. A. 


Concerning the report made by Dr, 
T. E. Wright in 1922, House of Dele. 
gates voted that District Societies 
should be entitled to one delegate in the 
House of Delegates. 


Also, as per recommendations made 
by our retiring President, Dr. Knighton, 
amendment to the By-Laws was passed 
reducing from.10 to 7 papers in the Sur. 
gical and Medical Sections respectively, 
this cutting down by 6 the total number 
of scientific papers. 


They also, after all legal requirements 
had been made, voted for the amend- 
ment to the Charter whereby our retir- 
ing President should be a member of 
the Executive Committee for one year. 


The House of Delegates went on rec- 
ord as opposing the present manner of 
labeling caustic preparations and re-} 
quested Legislative Committee to for- 
mulate bill after the Pennsylvania bill, 
for introduction at the next session of 
the Legislature. 


Also it adopted resolution favoring 
the present Charity Hospital appeal. 


Upon request from the State Board 
of Health resolution was adopted en- 
dorsing the collection of Vital Statistics 
in the State and the report to the Coun- 
cil for consideration of members of the 
Louisiana State Medical Society who 
failed to report vital statistics as they 
should. 


Marriage Law: The House went on 
record as favoring a Law restraining 
the insane, feeble minded, epileptic or 
people infected with venereal diseases 
from marriage and special committee 
was appointed to draw up a suitable 
Law containing these sentiments and 
views and report back to the House of 
Delegates at the 1924 session for con- 
firmation. 


Dr. C. P. Gray was elected as frater- 
nal delegate to coming meeting of the 
Mississippi State Medical society and 
Dr. S. C. Barrow of Shreveport was ap- 
pointed fraternal delegate to the coming 
Texas State Medical meeting. 
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Resolution Committee offered the fol- 
lowing resolutions which were adopted: 

WHEREAS, the Ladies, the Local Medical 
Protession, Mayor ot the City of New Urleans, 
the Arrangement Committee, Scientific Ex- 
College of Medicine, 
Tulane Post-Graduate School of Medicine, 
Loyola Post-Graduate School of Medicine, Eye, 
Ear, Nose and Throat Hospital, St. Luke’s 
Sanitarium, the Local Press, Chief of Police, 
The New Orleans Medical and Surgical Jour- 
nal and the various clubs have left nothing 
undone to make the present meeting of the 
La. State Medical Society both pleasant and 
profitable ; 

BE IT RESOLVED, That the thanks be ex- 
™tended on behalf of our Society to all con- 
cerned for their gracious and untiring efforts 
to make our stay in their midst most pleasant 
and profitable. 

WHEREAS, The Officers and _ Clerical 
Force of the Society have been untiring and 
successful in their efforts to maintain the 
strength and dignity of our Society during 
the past year, 

BE IT RESOLVED. That the thanks of 
the Society be extended to our past officers 
and the office force for their unfailing devo- 
tion to our beloved Society. 

WHEREAS, It has been generally com- 
mented that the business of this meeting has 
been transacted with such punctuality and 
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smoothness that the fact that there was a 
machinery of operation was scarcely apparent. 

BE IT RESOLVED, That thanks and ap- 
preciation be extended to our Secretary- 
Treasurer, Dr. P. T. Talbot and his Assistants, 
whose foresight and efficiency rendered the 
above possible. 


Respectfully submitted, 


(Signed) DR. A. O. HOEFELD, 
Chairman. 
We are very proud to report the un- 
usual attendance at the annual meeting 
just passed, which showed a total regis- 
tration of 486 members of the State 
Medical Society and with guests and 
visitors ran the total registration up to 
602. This is a distinct evidence of in- 
creased interest of the members of the 
Society at the Annual Meeting. An ad- 
ded feature of our meeting was the 
scientific exhibit, composed of 56 exhi- 
bitors, displaying specimens, cuts, etc., 
of medical interest. 


Trusting that the above report will re- 
ceive your approval and our actions war- 
rant your commendation, 


Respectfully submitted, 


P. T. TALBOT, 
Secretary-Treasurer. 
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EDITORIALS 


A STATEMENT OF THE BOARD OF 
DIRECTORS. 


It is just one year since this JOUR- 
NAL became the property of the Louisi- 
ana State Medical Society. The com- 
mittee of arrangements for the meeting 
of the American Medical Association 
last held in this city, after entertaining 
the members in an unusual and success- 
ful manner, still had left in its treasury 
some three thousand dollars. After de- 
liberate consideration this sum was de- 
voted to the State Society to be used as 
a first payment on the purchase price of 
the JOURNAL, all of which has been 
duly published, but is told again to 
freshen the reader’s memory. 

This left a balance to be paid of two 
thousand dollars, represented by three 
notes of $666.66 each, one to be paid 
annually. Note number one has been 
taken up and the interest for the first 
year has been paid in the two others. 
The money has come from the earnings 
of the JOURNAL, not from the treas- 
ury of the Society which, up to date, has 
not had one cent of expenditure for the 
acquisition or the publication of the 
JOURNAL. 

This financial result was made pos- 
sible only because the Board of Direc- 
tors insisted upon following a conserva- 
tive and economical policy, not yielding 
to the wishes of the over-zealous who, 
through the sudden adoption of radical 
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changes, might have led to a debit in- 
stead of a credit on the balance sheet. 


Nothing is easier than to spend 
money, especially the other fellow’s, but] 
our desire was, not to splurge nor to 
attempt to shine by means of an ill- 
afforded brilliancy, rather to demon- 
strate the financial possibilities of the 
State Journal, serve its membership by 
the publication of the annual proceed-} 
ings, and furnish a medium for the dis- 
semination of other medical information 
and the interchange of ideas. 

Our aim was to add gradually to the 
attractiveness of the JOURNAL, both 
as to its physical make up and _ its 
literary quality, in proportion to our 
financial ability. After the purchase 
price has been liquidated, more rapid 
progression rightfully can be antici- 
pated. In the meantime, during the 
short time we have remained in full 


_control, we have done the best we could. 


The future of the JOURNAL, will de- 
pend upon the co-operation of the mem- 
bers of the State Society and the degree 
of their disinterested assistance. 


VOLUME SEVENTY-SIX. 


Owing to the fact that the Executive 
Committee of the State Society had not 
yet appointed the Journal Committee 
which will be charged with the manage- 
ment of the JOURNAL and be endowed 














Mtors, the Existing Board had been re- 
quested by the Executive Committee 
Bto continue in authority until the new 


with the powers of a Board of Direc- 


Fappointments could be made. 


Inasmuch as the former editor-in- 


Wchief had already announced his in- 


Wability to continue in office, owing to 


in- 
leet, 
end 


but | 


r to 
ill- 
non- 
the 
> by 


the lack of time necessary to fulfill its 


Sduties and, furthermore, because of 
some disagreement as to policies and 
authority, the Board of Directors 
deemed it simpler to assume all respon- 


Wsibility for the editing as well as the 


Spublishing of this the first issue of 
volume seventy-six. 


Certain changes in form and appear- 
ance, which have been under considera- 
tion for some time, but could be inaugu- 
rated consistently only with the begin- 
Sning of a new volume, will be noted. 
"We hope they will meet with the favor 
of our patrons. At any rate we have 
done what seemed to the best advantage 
of the JOURNAL and, consequently, 
the society. Whatever may be the ver- 
dict our comfort will be that we have 
served as managers during the past 
year to the best of our ability and that 
we shall have served with an increased 
responsibility until relieved by the ap- 
pointment of our successors. 
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THE NEW MANAGEMENT. 


The president of the State Society, by 
authority of the Executive Committee, 
has appointed the following as members 
of the Journal Committee. Dr. H. B. 
Gessner, New Orleans; Dr. A. A. Herold 
Shreveport; Dr. Oscar Dowling, New 
Orleans; Dr. A. O. Hoefeld, New Or- 
leans; Dr. H. W. E. Walther, New Or- 
leans. 

They will take over the managing 
and editing of the JOURNAL and we 
bespeak for them the same measure of 
kindness and co-operation that we have 
enjoyed during our term of office. The 
more rapidly they can improve the pub- 
lication the better pleased shall we be. 
It is not often that valedictories come 
in such close succession, but our turn 
has come to say farewell and thank you. 
Long live the JOURNAL. 


OUR RUSSIAN COLLEAGUES. 


A communication received from Dr. 
W. S. Thayer calls attention to the de- 
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plorable condition of the physicians of 
Russia. While the demands for their 
assistance have multiplied many times, 
they have been lacking in medical sup- 
plies and almost deprived of the neces- 
sities of life. They are in need of food 
and clothing for themselves, of drugs 
and surgical instruments for their 
patients, to say nothing of books and 
journals printed in English. 


The American Medicgl Aid for Rus- 
sia, the Medical Division of the Ameri- 
can Friends (Quakers) Service Commit- 
tee are trying to collect the above men- 
tioned necessities and are in a position 
to assure American physicians that con- 
tributions will be efficiently distributed 
to Russian hospitals,, medical schools 
and individual physicians. 

It would be of immense help if all 
who can afford todo so sent some 
money and those who have them to 
spare sent clothes, files of journals, me- 
dical books and instruments. 


Naturally, most of us no doubt feel 
out of sympathy with Russian politics 
and disturbances, yet we must remem- 
ber that the physicians, from the very 
nature of their calling, are more apt to 
be the least involved in the upheaval and 
the most deserving of our commisera- 
tion. 


Many nationally known and esteemed 
physicians of this country are included 
in the membership of the committee, 
whose secretary is Frances Witherspoon 
and whose address is 103 Park Ave., 
New York City. 


CHARITY HOSPITAL APPEAL. 


As we write, the indications are that 
the appeal made to the people of Louisi- 
ana, for funds to put up some necessary 
additional buildings, by the Board of 
Administrators of the Charity Hospital, 
will bring about three hundred thousand 
dollars. This amount, of course, is quite 
inadequate to fill the need but it will do 
something. In addition, the main pur- 
pose of the Board has probably been at- 
tained, that is the dissemination of in- 
formation regarding the hospital which 
was necessary to acquaint the profes- 
sion and the people with the actual situ- 
ation there. This should make it simple 
for the legislature to do the remainder 
at its next session. 
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MAY, 


THE SELLA AND THE OPTIC NERVE. 


DR. DIMITRY stated that he became 
interested in the bony orbit in search 
of explanations for certain head and 
eye complaints which were not well un- 
derstood. He mentioned that many of 
them were usually classified as pri- 
mary but he could not accept of 
such a disposition, which then led 
him onward to the realization that 
he should become familiar with 
radiograms of the cranium and that he 
should study his problems with the ra- 
diologist if he was to accomplish his 
desires. He stated that there existed 
an immense number of air cells in the 
different bony plates which formed the 
orbit, and stressed the effect that path- 
ology in these cells would have upon the 
eyes, but he centered his remarks upon 
the sella and the effect that changes 
in the sella would have upon the optic 
nerve, the other ocular nerves, and the 
vascular supply to the eye. He called 
attention to the anatomical location of 
the chiasm, the optic tracts and nerve, 
and by diagrams demonstrated how 
they may be affected when disease exists 
in and about the sella. 

He stressed the necessity for a more 
familiar knowledge with the normal 
sella, in fact if the subject was to be 
understood there should be a complete 


1923 


knowledge of the middle fossa of the 
cranium. He considered the size and 
development of the sphenoid and then 
projected different tracings of the nor. 
mal sella and finally showed a collec. 
tion of tracings of the altered sella. In 
conclusion he contended for a greater 
cooperation with the radiologist, when 
you wished for greater details, and not 
to delegate the entire work to him, when 
facts possessed by yourself would be of 
mutual benefit. 


Dr. Homer Dupuy (discussing Dr. Dimitry’; 
paper). We are breaking into new ground. 
Dr. Dimitry is right, and pathology in the 
Sella Turcica region explains many serious) 
eye diseases. We now know that the optic 
nerves very frequently pass through _ the 
Sphenoid Sinus being only surrounded by the 
mucous lining of this cavity. Sinusitis must, 
oftener than we suspect, involve these very 
nerves. As to the Clinoid processes. ther! 
haziness does not necessarily mean pathology.” 
They are subject to normal variations found 
in all bone structures. See how the Styloid 
process varies as to size. The X-ray pro- 
nouncements relative to the Sphenoid are not 
yet infallible. Of course we have made ma- 
— progress and we must keep up the good 
work. 


Paper was also discussed by Drs. L. A 
Fortier and J. T. Nix. 

Dr. L. A. Fortier exhibited skia 
graphs of metastatic tumors of lungs. 
Discussed by Drs. Danna, A. C. King 
and Couret. 
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DR. H. N. BLUM: [I have four cases of 
injury caused by foreign bodies which 
I wanted to show tonight but only three 
cases have come. This gentleman was 
in Ward C. About three weeks ago he 
was sent down from the country with a 
history of an injury to his eye caused by 
hammering a piece of metal. I saw that 
he had a wound of entrance of the for- 
eign body at the lower corneo-scleral 
limbus. The foreign body had penetrat- 


-Mjed the eye, there being apparent a 


wound of entrance and the X-ray showed 
the foreign body to have remained in the 
It was located with the Sweet 
apparatus and also shown by the move- 
™ ment of the shadow corresponding to the 
There was 
Ha hemorrhage in the anterior chamber 
@and in the vitreous. Removal was at- 
tempted with our small hand magnet 
but since the foreign body was beyond 
its field of action, we were unsuccessful. 


In such cases, we require a giant Haab 


magnet. The smaller the foreign body, 
the greater must be the magnetic power 
and the further the distance the greater 
the magnetic power required. The for- 
eign body was located at the posterior 
pole of the eye and when the point of 
the magnet was pushed in the lower cul- 
de-sac in proximity to the posterior pole, 
there was evidence of pain. We knew 
then that the foreign body had moved 
and that it was magnetizable. Gradually, 
the foreign body was coaxed to the an- 
terior part of the eye ball and then re- 
moved at the wound of entrance. It came 
out with great rapidity and there was an 
audible snap. The foreign body is here 
shown and it is two or three mm. in 
diameter and triangular in shape. I re- 
gret that we are unable to show the X- 
ray pictures because they have been mis- 
placed. The situation today is that 
though the foreign body has been re- 
moved the condition of the eye is still 
Serious. The steel came out with such 
rapidity that it is very possible that as 
much damage was done coming out as 
iIngoingin. The cloudiness of the vitre- 
ous makes it impossible to see the red 
reflexes of the retina. Examination 
fails to show any evidence that the lens 


has been damaged, the foreign body evi- 
dently traversing the eye around the 
edge of the lens. 


Whether or not the operation was a 
success remains to be seen by develop- 
ments in the future. We know that 
the fellow eye has been protected against 
sympathetic ophthalmia. When foreign 
bodies are magnetizable, in a very large 
percentage of cases they may be suc- 
cessfully removed, if not at first, after 
several trials. Sometimes we have to 
make an incision over the point corres- 
ponding to the location of the foreign 
body in order to get the full power of 
the magnet especially when we operate 
with a small hand magnet. In the cases 
of wood, copper and glass, or other non- 
magnetizable objects, we have to oper- 
ate by opening the sclera at the point of 
localization or by a point opposite to that 
place where we can introduce a forceps 
and grasp the object, removing it thru 
the vitreous, and of course accomplish- 
ing much traumatism thereby. 


Case 2. This gentleman is a grocer and 
one day while hammering on a barrel hoop he 
felt scmething strike his eye. The wound of 
entrance is about in the neighborhood of 7 
o’clock at the corneo-scleral limbus. The path 
of the object can be traced through the cor- 
nea, through the iris, around the edge of the 
lens, thru the coats of the eye at its posterior 
pole, back to the orbit. You see that he has 
a linear wound at the limbus, and hole in the 
iris and with the ophthalmoscope, the hole in 
the chorio-retina may be plainly seen. With 
the X-ray, the object was definitely located 
in the orbit. The patient has normal vision 
today, the wound being’ temporal to the macu- 
la, the eye is quiet and while he has some 
sears in the posterior eye ball, some vitreous 
opacities which will bear close observation, 
the prognosis seems to be good. Of course 
it was unnecessary to use a magnet in this 
case since the foreign body was no longer in- 
traocular. 


Case 3. This is not a case of foreign body 
but in the absence of another case which I 
intended to present, I thought this would be 
of interest to the internists. This woman 
came to the clinic with complaint of failure 
of vision of right eye and gradual loss of vis- 
ion in the left eye. You may see that she has a 
cataract in the right eye which is a complicat- 
ed cataract. She has an incipient complicated 
cataract of the left eye. She was placed on 
mixed treatment and her general condition 
improved. I do not remember whether the 
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Wassermann was a positive or not (since this 
time another Wassermann has proved nega- 
tive.) I sent her to the medical clinic for gen- 
eral examination and Dr. Cole made a clinical 
diagnosis of probable T. B. of the upper 
right lobe. I have always believed that mixed 
treatment was harmful with tuberculosis 
patients. Her general condition has appar- 
ently improved though the eye condition has 
not changed. Tuberculosis of the eye in our 
part of the country has been considered a 
rarity, it may be that we have failed to recog- 
nizé cases. ‘It is doubtful that the use of 
tuberculin would be of much benefit in clear- 
ing up the diagnosis, since it has been said 
that the focal reaction to any protein injec- 
tion would be the same as that following 
tuberculin. 

We can only make a diagnosis of this case 
by the progress of the case. 

Case 4. This particular case is of more 
than usual interest. He came to my office 
about one year ago complaining’ of a gradual 
increasing dimness of the left eye. He had 
gotten a foreign body in the eye the year be- 
fore by working at his trade of auto mechanic. 
When he came to me, there was a very thin 
bluish white scar in the cornea, a hole in the 
iris, and a black object in the posterior lens. 
X-ray picture of the eye showed the foreign 
body present in his eye and the patient has 
been kept under observation while the opacity 
of his lens gradually increased until the whole 
lens was cataractous and until the lens could 
be successfully removed. At the time of the 
operation, the nasal half of the lens which 
was soft came out without difficulty and the 
temporal half came out in one large piece 
containing the foreign body on its posterior 
surface. There was very little interference 
with the wound at the time of the opera- 
tion but despite this fact, the slow in- 
traocular infection became gradually mani- 
fest. I believe that this infection was caused 
by the foreign body itself, which being in the 
lens was latent and only became manifest at 
the time of the operative procedure. There 
was practically no iritis and all of the inflam- 
matory signs pointed to an infection of the 
deep eye. This foreign body was on the poster- 
ior surface of the lens and after it had been 
removed from the eye, we saw that it was at- 
tractive to the magnet. Prognosis is fairly 
good. The eye today is quiet but theré are 
numerous vitreous opacities which interfere 
with a clear view of his fundus and therefore 
with good vision of his eye. 

Dr. M. Feingold (Discussing Dr. Blum’s 
cases): With the rise of industry at the end 
of the last century, and with the greater use 
of steel, the number of injuries to the eye in- 
creased to a very alarming’ extent and the 
need was soon felt for means of removing 
steel from the interior of the eye. It must 
not be forgotten though that quite a long 
time before attempt had been made to remove 
pieces of steel by the use of a magnet. Great 
hopes were placed in the giant magnet Pro- 
fessor Haab of Zurich was to build for the 
purpose of saving the sight of eyes with such 
injuries in such manner that the other eye 
would remain unharmed. Methods of localiz- 
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ing foreign body in the eye were developed, 

such as the sideroscope, the different methods 

by means of the X-ray and also by watching# 
the effect of the magnet. 
that the results have not fully justified ourt 
hopes. When the foreign body goes in, it® 
destroys certain tissues in the eye, it cuts af) 
path in the eye and when we remove it, it 
must, most of the time, cut a new pathf 
through the eye. If during the first injury, 

tissues were torn and hemorrhage produced, 9 

the road of the exit is again having similar™ 
results. Statistics show that very small num. 
bers of the eyes are ultimately saved with 
good eye sight and without danger to the 
other eye. 


Another point emphasized by Dr. Blum js 
the size of the foreign body and its momen-§ 
tum. This was shown very well in two of his 7 
cases—in one case the foreign body was com. 
paratively large, but it had sufficient momen. 
tum not only to cut the eyeball and enter the’ 
eye, but the force was sufficiently great to 
cut the ball again and produce a second per- 
foration; as emphasized in his other case, it 
is on the other hand rather good to have a 
small foreign body with very little momen. 
tum. 


During the late war quite a number of in- 
teresting injuries occurred. Small foreign! 
bodies like innumerable fine pieces of lead or 
stone were sprinkled into and lodged in the 
eye; injuries with pieces of rust free nickel 


steel from bullets lodged in the retina ani] 


remained visible in the eye without damage 
to the eye. That foreign bodies can heal and? 
remain in the eye for years and not do any/ 
damage was demonstrated by me some year 
ago before this and since. A boy’s left eye 
had been injured by a lead bullet from an air 
rifle, penetration of lid, cornea, iris, and lens 
occurred and the bullet remained lodged in 
the retina without injury to the sight during! 
the time of observation, several years. Iron, 
steel, etc., are rather irritating to the eye 
and demand removal; lead, glass, ete., are 
rather inert. Unfortunately, all iron is not 


. r 
magnetic, and can, therefore, not be remove ® 


by the magnet. 
Another chapter of foreign bodies which 
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has of late gained considerable importance, 9 


the change produced in the eye by copper] 


Copper will, if remaining in the eye, product 7 
certain changes which are of tremendous in- 7 
terest, which have been termed chalcosis. 


The patient of Dr. Blum’s with tuberculosis J 
and who improved under antiluetic treatment|™ 
is paralleled by another case of Dr. Blunf 
which he had transferred to my service 4 


Charity Hospital. A colored man with numer 
ous small gelatinous nodules in each iris, 
severe apical infection in the lungs, who im- 
proved under mixed treatment and salvarsat 
given because of a positine Wassermann. 4A 
piece of iris from his left eye was removed by 
me during operation and histologic examina 
tion shows the nodules in the iris resembling 
tubercles. That tubercular patients mighi 
improve under antisyphilitic treatment is u™ 
questionable. Recent literature emphasiz¢ 
that we cannot lay too much stress on in 











Ped, FS provement under tuberculin treatment it may 
hods § simply be reaction to a foreign protein. 


hi it 

a Dr. W. P. Bradburn: I am presenting this 
our em case to-night because of the improvement 
n, ite noted in the case, an improvement which is 
sta almost unbelievable. I saw this patient here 
.» “Gia week ago which was an interval of about 
it, 7 weeks from the time I first saw her and 
path after the diagnosis had been made and treat- 
seal Wment begun. When first observed, that is, 8 
nilar weeks ago, the patient was running tempera- 


Sture of 101 to 102 degrees, and gave a history 
“+ Sthat for a year past she had not been feeling 


“a iwell, had lost weight, etc., but in the three 
© Fmonths previous she had gone down rapidly 
Sand had had a constant irritating cough with 

m is) some expectoration of blood. She had to be 
men: Sbrought down to the hospital on a cot. She 
f his was extremely weak and emaciated, practi- 
com- cally no appetite and had lost her interest in 
men “all things generally. Examination at that 


r the’ “time showed dullness in the left side of the 
















it to %chest from about the fourth rib, mid axillary 
per- line, downward, the flatness following: this 
se, it Wevel anteriorly and posteriorly. Percussion 
ve a) §sound over the upper portion of the lung was 
men-| Jabout normal as compared to the right side. 
There were no rales to be heard in either 

f in jlung. A tentative diagnosis of aaa 
reign} stuberculosis associated with pleurisy wit 
id or weffusion was made, a needle was put into the 
1 the schest, and 50 cc. of a straw-colored fluid re- 
icke) moved. This was not exactly the straw-colored 
and) wtluid of tubercular pleurisy, there was a slight 

magelghaze. I took this personally to Dr. Lanford, 
land@awho made immediate examination and re- 


sells and the large embryonal type of cells 
suggestive of neoplasm. The culture made 
of the fluid removed was negative. This case 
yas then referred to Drs. Samuel and Bowie 
or X-ray. Their report follows (‘evidence 
of an extensive pericardial adhesion with 


After Dr. Bowie’s exposure the case 
was allowed to go home within twenty-four 
When seen a week ago, that is seven 


ours. 
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weeks after deep therapy, the patient had 
come down to the office in automobile, was 
feeling distinctly better, able to get about the 
house and had taken a new lease on life.. Her 
temperature does not go over 100 and she 
tells me that within three days after she left 
the hospital, that is four days after deep 
therapy exposure, all blood ceased and she 
began to notice a distinct improvement. Per- 
cussion showed the fluid level distinctly lower 
than at the first observation and X-ray taken 
at this time showed as above. 


This case is one, I believe, that some years 
ago without the use of the deep therapy. would 
not be here today, and I believe that the pro- 
longing of her life has been due to Dr. 
Samuel’s and Bowie’s use of the deep therapy. 
The further progress of the case is still to 
be determined. She is to report back at in- 
tervals of two months for X-ray examination 
of the chest and observation. I am present- 
ing this case because of the marked improve- 
ment within the short interval of time, 7 
weeks, and also to take this opportunity of 
acknowledging’ my indebtedness to Dr. Lan- 
ford, as he first suspected the cause of the 
patient’s condition, and to Dr. Samuel and 
Bowie for their handling of the case subse- 
quently. We trust that the patient will con- 
tinue to improve. 


Dr. Hirsch: What reaction did she have fol- 
lowing deep therapy treatment? 


Dr. Samuel: She had some vomiting after- 
wards, but not a great deal, because she was 
not given a carcinoma dose. She was given a 
sarcoma dose which is less than carcinoma 
lethal dose. She had 80 minutes. Some re- 
mains of the growth are still present and we 
thought we would radiograph her in four or 
five weeks and if it is not entirely cleared, 
we would give her about one-half of the dose 
anteriorly and posteriorly. We had a case 
from the surgical clinic four weeks ago. Dr. 
Brewster might remember a colored man with 
a sarcoma of the axilla which also involved 
the pleura. He was re-radiographed, and 
tumor has almost disappeared under the car- 
cinoma dose which was about 12% minutes. 
We hope to present those two cases together 
so we can see just what the dosage has been 
in both of them. 









BULLETIN OF THE LOUISIANA STATE MEDICAL SOCIETY 


By 


We are very gratified to announce 
that up to the present writing the mem- 
bership of the Louisiana State Medical 
Society numbers 1,102, while this 
numerically compares favorably with 
the membership at the same time last 
year, we have not yet the last year’s en- 
rollment. We have succeeded in getting 
some new members in 1923 who were 
not members in former years, yet we 
have been compelled to drop from mem- 
bership some names to date, who did 
not pay their dues for the current year; 
these names have been sent to the Amer- 
ican Medical Association and will thus 
bar them from becoming Fellows or 
Members of the American Medical As- 
sociation. We earnestly hope that those 


who have been dropped will renew their 
membership in the State Society, as no 
doubt is the case some of them have 
negligently passed this important func- 
tion, forgetting that the dues of the 
State Society should be paid in advance. 

We are very desirous of getting more 


members in the State Society. Our 
Councilors in the various Districts have 
been very active in organizing those 
Parishes where needed, and in many 
other ways adding new names to our 
rolls, but their energies and enthusiasm 
must be more productive in bringing in 
the proper members into our organiza- 
tion. I dare say there are three or four 
hundred, high class, eligible physicians 


in our State who are not enjoying mem- 


St. MARY’s HOSPITAL, Patterson, La., 
observed her Hospital Day, which was 
dedicated to the memory of the late Dr. 
William D. Roussel, its founder. As it 
conflicted with other dates, this institu- 
tion was unable to participate with the 
National Hospital Day, but selected May 
31 in its stead. 

From 9 A.M., to 5 P.M., Drs. F. J. 
Kinberger and John T. Crebbin of New 
Orleans, assisted by doctors of the 
parish and Miss Milliken, Parish Nurse, 
together with the staff of St. Mary’s 
Hospital, examined a large number of 
babies two years of age and under. Much 
helpful instruction was given to the 
mothers and it is felt that the efforts 
put forth by the visiting men were well 
worth while. 
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bership and the privileges of organized 
medicine. Just how may we reach the 
and draw their attention to their pn 
fessional obligation to “Organized Med, 
cine”? Surely there is some way thd 
they may be influenced. We have in th 
past tried various plans, which have ¢ 
times been successful, but as a whole n¢ 
securing desired results. 

It may be interesting to know thi 
one of the most important features ¢f 
membership in our State Society is ou} 
Medical Defense and its protection 4 
our members against malpractice suit 
The Secretary-Treasurer recently ha 
the occasion to confer with reputable Ib 
surance Companies and was astonishel 
to learn that to underwrite such a fun 
and protection, an annual expenditur 
of some $2,500.00 was required, bei 
about $2.25 per member. This amour 
when paid would annually consume ove 
50 per cent of our income and woul 
therefore be prohibited. 

This is merely recited to show wh# 
the State Society offers its member 
and for their protection and does simp} 
bring out the old adage “In union ther 
is strength.” 

We Must Have More Members in O 
State Organization, we have to progres 
and in order to do so we have to rea 
out and get more members who by thei 
influence and work will help in a scienti 
fic and economic way to make our Stat 


‘Society what it should be. 


At 8 P. M. the graduating exercis# 
for the nurses were held in the Arca 
Theatre and were attended by a larg 
and enthusiastic audience. 

This hospital formerly owned by ! 
stock company, is now owned ani 
operated by Drs. L. B. Crawford and 6. 
G. Aycock and has an able and efficiet 
Superintendent, in the person of Miss4 
L. MacGahen. The Nurse’s Trainitf 
School was recently inspected by Dr 
Crebbin and given a high recommends 
tion. 

St. Mary’s Health Association is no¥ 
conducting an Orthopedic Clinic, at th 
hospital, every third Saturday, unde 
the direction of Dr. Paul Mcllhenny, 
New Orleans. It is the aim of the hosp! 
tal authorities to extend this work to at 
joining parishes. 
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GRADUATE SCHOOL OF MEDICINE, TU- 
~AMLANE UNIVERSITY.—The thirty-sixth an- 
mual session of the New Orleans Poly- 
‘clinic, Graduate School of Medicine of 
ulane University, came to a close June 
In spite of unsatisfactory financial 
onditions, the session just closed num- 
bers among the good ones, there having 
been 202 students, registering from 
thirty-three states and two foreign 
/§countries—China and Canada. 


TULANE GRADUATES SEVENTY-SEVEN 


_“Doctors.—The annual commencement 


‘Hof the School of Meicine of the Tulane 
University of Louisiana was held on 
+ June 6, 1923, and there were graduated 
‘Swtih the degree of Doctor of Medi- 
Ncine seventy-seven young men. The 
new Dean of the School, Dr. C. C. 
‘Bass, presented the diplomas, with a 
afew words of farewell and encourage- 
‘ment to the young physicians. There 
|}were also graduated twenty-eight phar- 


..mgmacy students, who were awarded the 


degree of Graduate in Pharmacy. Those 
granted the degree of doctor of medi- 
cine are as follows: J. F. Allison, J. C. 
Allen, H. B. Alsobrook, H. S. Awtrey, 
J. J. Baron, Clara B. Barrett, R. C. 

. Blackshear, D. Brannin, O. W. 
Britt, C. S. Carter, C. E. Catchings, Jr., 
J. C. Chapman, L. J. Clark, J. A. Col- 
clough, H. O. Colomb, W. H. Cook, C. G. 
Devron, N. S. Dickson, H. C. Douglass, 
J. P. Dyar, D. J. Farley, J. V. Fergu- 
son, W. L. Fitzgerald, J. R. Flowers, T. 
P. Frizzell, Jr., G. G. Garrett, E. B. Gill, 
P. M. Girard, W. H. Gordon, Mary 
R. Gould, L. D. Gremillion, Goldie S. 
Ham, R. T. Hambrick, M. D. Hargrove, 
J. A. Hart, R. E. Henderson, J. S. 
Hodges, J. R. Horn, Jr., Sarah E. 
Huckabay, M. C. Hunt, G. E. Knolle, 
M. S. LeDoux, C. J. Lewis, A. H. Little, 
J. N. Lockhard, F. L. Loria, C. O. Lorio, 
T. P. McGahey, E. H. Maurer, Z. L. 
Merritt, K. A. Morris, L. J. Neal, J. G. 
Palmer, C. V. Perrier, L. K. Pruit, K. 
C. Reese, M. J. Rivenbark, C. C. Ru- 
dolph, M. Salazar y Baldioceda, A. A. 
Scardaccione, W. M. Scott, J. F. Shuf- 
field, J. F. Sicomo, T. Sims, C. T. Smith, 
T. L. Smith, A Sternbach, W. D. Stick- 


ley, G. H. Sumner, F. M. T. Tankersley, 
C. B. Tittle, C. H. Tyrone, J. M. 
Washam, F. K. Williams. 


PROVISIONAL BIRTH AND MORTALITY 
FIGURES: 1922—The Department of 
Commerce announces that provisional 
birth and mortality figures compiled 
by the Bureau of Census for 1922 
show lower birth and higher mortal- 
ity rates than for 1921. For the 24 
states shown for both years, the 1922 
birth rate was 22.7, against a rate of 
24.4 for 1921, the highest 1922 rate 
being 30.2 for North Carolina and the 
lowest 18 for the state of Washington. 
For the 33 states mortality rate shown 
for both years, the 1922 rate was 11.9, 
against a rate of 11.6 for 1921, the high- 
est 1922 rate being 14.7 for Maine and 
the lowest 8.1 for Idaho. 


TUBERCULOSIS IN PorTO RICco.—Ac- 
cording to Dr. J. G. Townsend, of the 
U. S. Public Health Service, who re- 
cently returned to the United States 
after a five months’ study of the tuber- 
culosis situation in the island, the labor- 
ing classes in Porto Rico suffer greatly 
from the disease. The death rate from 
tuberculosis is a little more than 200 
per hundred housand. This is greater 
than that of any state in the Union 
except Colorado, where the death rate 
is enormously increased by the constant 
immigration of tuberculosis patients, 
for whom there is no longer any hope. 


THE CONGRES INTERNATIONAL DE 
MEDICINE ET DE PHARMACIE MILITAIRES 
met in Rome, Italy, on May 28, at the 
Military Hospital. The congress was 
held under the patronage of the King 
and Queen of Italy, assisted by Premier 
Mussolini, who received all the dele- 
gates. 


THE CHICAGO COUNCIL OF MEDICAL 
WOMEN was recently organized in Chi- 


cago. Membership is restricted to 
women holding a license to practice 
medicine, the council being limited 
to seventy-five active members. The 
incorporators are as follows: Anna 
E. Blount, Alice Conklin, Effa V. Davis, 
Mary E. Hanks and Lena K. Sadler. 
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Officers for the first year are: Anna E. 
Blount, president; Mary E. Hanks and 
Annie White Sage, vice-presidents; 
Lena K. Sadler, secretary; Eliza R. 
Morse, treasurer. 


SAFEGUARDING HEALTH OF WORKING 
CHILDREN.—Twenty-two states now re- 
quire the physical examination of 
every child applying for an employ- 
ment certificate, according to the 
newly revised edition of a bulletin 
on “Physical Standards for Working 
Children,” issued by the Department of 
Labor through the Children’s Bureau. 
The bulletin contains recommendations 
of a committee of physicians who were 
appointed by the Bureau to prepare a 
standard form for use in examination 
of children seeking to enter employ- 
ment. 


QUININE URGENTLY NEEDED.—<Ac- 
.cording to dispatches to the Near 
East Relief headquarters at New York 
City, a great shortage of quinine exists 
in the Russian Caucasus and Armenia 
and in consequence an alarming in- 
crease in malaria fever is reported. H. 
C. Jacquith, overseas director of relief 
operations, urged that a large shipment 
of quinine be sent at once, stating that 
ten thousand kilos were needed in the 
republic of Georgia alone, and that the 
government has been able to provide 
only a small fraction of the necessary 
amount. He stated that many of the 
people were able to pay the cost of the 
drug, but it was not obtainable at any 
price. 

Dr. OscaR M. ScHLoss, for the past 
two years head of the department of 
pediatrics at Harvard University, will 
return to New York to resume the 
chair of pediatrics at Cornell Univer- 
sity Medical College, which he left to 
assume the duties in the department of 
pediatrics at Harvard. Dr. Schloss will 
also resume the directorship of the pedi- 


atric service at the New York Nursery 
and Child’s Hospital. 


THE INTERNATIONAL SOCIETY OF THE 
HISTORY OF MEDICINE at its meeting 
held in Antwerp April 11, 1923, voted 
to hold the fourth International Con- 
gress of the History of Medicine 
at Geneva, Switzerland, during the 
third week of July, 1925. Officers 
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elected at the recent meeting were a 
follows: President, Dr. Charles Greene 
Cumston, Geneva; secretary general, 
Dr. A. de Peyer, Geneva; honorary 
president, Sir D’Arcy Power, London, 
Dr. Edward B. Krumbharr, Philadel. 
phia, was elected one of the honorary 
vice-presidents. 


INFLUENZA EPIDEMIC IN ALASKA.— 
It is reported by officers of the Unitei)7 
States Coast Guard cutter “Haida’’ that 
an epidemic of influenza exists o 
the western coast of Alaska. 
cording to the report several natives 
on Sannak Island died from the diseaze, 
and at Morzhoivs, practically every per-/ 
son was sick and that the food supply. 
was very low. The cutter landed food, 
medicine and coffins, and left a medical 
officer in charge. 


MERGER OF CHINESE MEDICAL SCHOOLS 


—A merger has been effected between] 
the North China Union Medical Col-’ 
lege for Women and the School of/ 
Medicine of Shantung Christian Uni-| 


versity. Funds are 


the erection of new buildings. Shan- 


tung Christian University has underf 
consideration the opening of the pref 
medical departments to women students. / 


CHARITY HOSPITAL GRADUATES NURSES | 


—Governor Parker on Wednesday,) 
June 6, presented diplomas to sev- 
enteen graduates of the Charity Hos- 
pital School for Nurses. Miss Ca- 
mile A. Hyland won a pin and the 


$100 scholarship for the highest aver-/ 
age in theory and practical work. Miss! 
Catherine B. Carroll merited a course inj 


bacteriology for the second highest 
average, Miss Angeline R. Glaudi will 


receive an anesthesia scholarship for} 


“special interest in her duty,” and Mrs. 


Tress L. Martin received a $50 prize in 
recognition of her duties and services § 


to the sick. “Service and sacrifice” was 
the subject of an address by Dr. John 
T. Crebbin, president of the Louisiana 
State Nurses’ Board of Examiners. 


THE LOUISIANA ANTI-TUBERCULOSSS 
LEAGUE on Friday, June 8, re-elected 
Dr. Ernest S. Lewis, president. Other 
officers elected were Rabbi E. W. 
Leipziger, fist vice-president; Mrs. J. 
St. Clair Favrot, second vice-president; 
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Miss Kate Gordon, secretary; S. E. Alli- 
NeW son, treasurer. The meeting was held 
a.) in Hotel Grunewald, representatives 
'y®) from all parishes attending. Prepara- 
0.) tions for a campaign to raise funds for 
e: the erection of new buildings for the 
TY sanitarium at Greenwell Springs, La., 
recently destroyed by fire, were made. 
_ According to the report $5,647.77 was 
eit, realized from the sale of Christmas 
at stamps. 
on.) THE SEVENTEENTH FRENCH CON- 


Ac.) ) GRESS OF MEDICINE will be held at Bor- 
- poe France, September 27 to 29, 
i3e,7) 1923. Subjects which will be con- 
er-)) sidered are as follows: 1. Sequels of 
ply malaria. 2. Report on the sympathetic 
od,j and the endocrine glands in pathology. 
ical} 3. Treatment of meningococcal infec- 
)) tions. 
on THE BosToN TUBERCULOSIS ASsoct- 
enf ATION is making an experiment in 
‘ol. i health education by showing lantern 


of | slides at the clinics of the Boston Dis- 
| 





Ini. |) Pensary. As considerable time is spent 
andi by patients waiting their turn for ex- 
fort amination it was decided to utilize the 
an-mmtime in helping to educate the people 
der} regarding tuberculosis and disease pre- 
Dre. ; vention in general. 

nts THE UNITED STATES CIVIL SERVICE 

COMMISSION announces the following 

‘ay, open competitive examinations: Junior 
aY5) Medical Officer (Pathologist), Junior 
Tos | Medical Officer (Assistant Anesthet- 
Ca. ist). Receipt of applications will 
the close July 24. Full information and 
~~ @application blanks may be obtained 
Miss jfrom U. S. Civil Service Commission, 
Miss |Washingtaon, D. C., or the secretary of 
reat Hthe Board of U. S. Civil Service exam- 
. “il iners at the post office or customhouse 
Wi"Win any city. 

for Fi . 
Mrs. AT THE ANNUAL MEETING OF THE 
ze it "AMERICAN BRONCHOSCOPIC SOCIETY held 
vices Min Atlantic City, N. J., May 9, Dr. R. C. 
was @ Lynch of New Orleans was elected presi- 
John dent. Other officers elected were Drs. 
siana Fielding O. Lewis, Philadelphia, vice- 
president, and William B. Chamberlain, 
LOSIS Cleveland, secretary-treasurer. 
ectel  TANGIPAHOA PARISH MEDICAL So- 
)thet Bciery was reorganized May 30 at Ham- 
. W. mond, with fourteen present. The fol- 
s J. lowing officers were elected: Dr. E. M. 






Robards, Ponchatoula, President; Dr. L. 
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L. Ricks, Kentwood, Vice-President; Dr. 
A. L. Lewis, Amite, Secretary-Treas- 


urer. It was decided at this meeting to 


hold their regular monthly meetings on 


the Monday evening of each month. 


AN ORGANIZATION MEETING OF WASH- 
INGTON PARISH MEDICAL SOCIETY was 
held at Bogalusa on May 31, with sixteen 
present. Dr. J. L. Brock, Franklinton, 
President; Dr. E. D. Robbins, Bogalusa 
Vice-President; Dr. F. Michael Smith, 
Franklinton, Secretary-Treasurer. This 
Society will meet monthly at Bogalusa 
as guests of the Great Southern Lumber 
Company, at the invitation of Col. Sul- 
livan, manager. 


Dr. HENRY DICKSON BRUNS was 
awarded the high honor of Phi Beta 
Kappa at the University of Virginia on 
June 12, 1923, for scholastic attain- 
ments. 


Dr. MARCUS FEINGOLD of New Or- 
leans is scheduled to give an illustrated 
lecture on “Fundus Lesions and Their 
Histo-Pathology,” at the Graduate 
Course in Opthalmolgy and _ Oto- 
Laryngology, to be given under the aus- 
pices of the Ernst Fuchs Society; Colo- 
rado Ophthalmologic Society; Colorado 
Oto-Laryngological Society, in Denver, 
Colo., July 16 to 28. 


Dr. T. J. Dimitry and family left 
June 10 for an extended motor trip in 
the West. Dr. Dimitry will attend the 
meeting of the American Medical Asso- 
ciation in San Francisco, after which 
they will proceed to Portland, Seattle 
and Alaska. 


THE PACIFIC COAST will be visited by 
many Louisiana physicians who are on 
the way to the meeting of the A. M. A. 
in San Francisco. 


REMOVALS.—Dr. L. S. Charbonnet, 
from 1141 to 630 Maison Blanche 
Building. 


Dr. R. E. Windham, from Merryville, 
La., to Port Arthur, Tex. 


DieD.—On June 7, Dr. D. S. Brosnan 
of New Orleans, aged 44 years. 


During June Dr. W. H. Billingsly of 
Shreveport, La., aged 35 years. 


On June 9, Dr. T. D. Warren of E. 
Tallassee, Ala., aged 35 years. 


BOOK REVIEWS AND NOTICES 


All new publications sent to the JOURNAL will 
be appreciated and will invariably be promptly 
acknowledged under the heading of “Publications 
Received.” While it will be the aim of the JOUR- 
NAL to review as many of the works accepted as 
possible ,the editors will be guided by the space 
available and the merit of respective publications. 
The acceptance of a book implies no obligation to 
review. 


Inflammation in Bones and Joints, by Leonard 
Ely, M. D.—J. B. Lippincott Co., Philadelphia 
and London, 1923. 


This volume is one of the most useful con- 
tributions on this subject with which I am 
familiar. It is the expression of opinion by 
one qualified by training, experimental work 
and clinical experience. 

The author in his preface states, that he 
realized it required considerable temerity to 
write such a book, but that it is based upon 
personal observation and research. 

The book is written in a way that should 
make it very acceptable to teachers and may 
be easily placed in the hands of students as 
a text book. Though it contains many state- 
ments which might prove sources of contro- 
versy it is nevertheless valuable. 

In describing the various structures of bone, 
the author states there is no such structure 
as an “Endosteum.” ‘“Endosteum is simply 
marrow.” That it is a specialized portion of 
the marrow no one disputes. That the cells 
directly within the compact bone have a spec- 
ial function of regeneration seems not to be 
disputed by authorities notable among these 
may be named Hey-Groves. 

The author states that bone cannot suffer 
contusion. If we compare this with observa- 
tions made by Major E. K. Martin, of the 
R. A. M. C., we will find that bones which had 
been fractured by projectiles show all the evi- 
dence of bruise. (See British Journal of 
Surgery, Vol. 5, 1917-18.) 

A startling statement is made that bone 
tissue itself is not subject to inflammation, 
nor actively to disease but simply reacts to dis- 
ease or changes of its contained marrow. And 
yet we find in another place the author states 
that “bone cells are an integral constituent.” 

It is interesting to find the author in agree- 
ment with those who are inclined to disregard 
the term periostitis as a definite entity, be- 
lieving that the real inflammation in such a 
case is usually in the bone marrow. After ex- 
perimental work he is in thorough accord with 
the views of Sir William McEwen. Along 
this same line the author discusses the repair 
of fractures. “After fracture, hemorrhage 
takes place into the marrow canal and on the 
outside of the cortex beneath the periosteum, 
the hemorrhagic exudate is replaced by gran- 
ulation tissue, and this in turn by fibrous 
tissue and cartilage. As time goes on car- 
tilage is ossified by penetration of blood ves- 
sels.’’....“‘In no instance have I been able to 
detect any evidence that periosteum takes an 
active part in it.” 

As a result of his experimental work on 
bone transplantation he states that the bone 
graft is eventually absorbed, although it may 
remain visible for years. 
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The chapter on acute Osteomyelitis is y 
valuable. Under the head of treatment 
find the author in agreement with those 
believe in opening the marrow cavity, wh 
the primary disease proper exists. He staj 
that under no circumstances must fear of 
fecting the marrow induce one to stop. 

The chapter on acute suppurative arth 
is rather startling, because the author spe 
of the use of drains, injections of formie 
dehyd and glycerine after Murphy’s ad 
No reference is made to the Willem’s plan 
treatment. It is also surprising to find 
author referring to sprains as definite 
tities. 

The bibliography appended to each chap 
should make the work a most useful refere 
volume for surgeons doing work along 
line. One will find the book a valuable a¢ 


tion to his library. 
ISIDORE COHN. 


Disease of the Skin, by Henry H. Hazen, A, 
M. D., St. Louis, C. V. Mosby Co. 
Some of the best books on Dermatology ¢ 
be found among those written by Ameri 
authors; Hazen’s book is among them. 
short review, the many excellent features 
his book cannot be touched upon, but te 
Southerner, having practised and taught D 
matology in the South for many years, 
having seen a great many diseases of the 
in the dark races, a regret comes that 
chapter on the cancer in the negro ( 
types) was not expanded many fold. 
en’s wide experience with skin diseases in 
negroes and Indians should make him an 
thority on that phase of the subject, and 
would have been much pleased to have had 
experience with X-ray, radium, ete., in 
treatment of those diseases in that race. 
H. E 








History of Medicine, by Fielding Garrison, 

B., M. D.—W. B. Saunders Co., Philadel 
and London. 

This introduction to the history of Medi¢ 

is a splendid product of the Surgeon Gene 


Library. It is a noteworthy Ameri 
achievement. 

After reading such a delightfully writ 
volume we can hardly fail to realize that 
are the inheritors of a glorious heritage. 
know medical history is to know the hist 
of the human race. This, the third, edit 
takes us through our medical activities 4 
ing the World War. It is up to the mim 
It represents a gigantic output of mate 
crystalized into a small space. It is the né 
ful book to stimulate and inspire. 
have our own galaxy of great men. 
we not know something about them? 

Such a volume with its bibliographic né 
for collateral reading is of immense cul 
value. Through such a history we learnt 
know what a_ whole-souled, whole-hea 
human the Doctor is, and we are thrilled 
pride at the recital of the conspicuous part 
is ever playing in the progress of a 








